1. PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4914 CERTIFICATE OF DEATH 


04000 
Reg. Dist. No......L32...... 


2. USUAL RESIDENCE (HOME) OF DECEASED 


state Maryland coun’ Frederick 


COUNTY radars MARYLAND 
CITY if outside corporete limits, write RURAL LENGTH OF STAY 
OR and give ne: town) (tn this place} 
“nn Frederick hrs 


{it outside corporate limits, write RURAL and give nearest town) 
OR 
TOWN 
s 


HOSPITAL OR 
INSTITUTION OR 


Nithin 72 hours after death. After this 
ineral director, the third copy of this 


figate be executed within 24 hours after death. 


‘STREET 
ADDRESS 


(if rural give locetion) 


STREET ADDRESS Frede k 
“3. NAME OF 4 (First} ) (Middle) (Last) 4. DATE (Month) (Day) {Year} 
5 tes es bam | iy le ha, SeatH 
'ype or Print} * / 
£ RAceL 2 A ® 
‘a 5. Sex &. COLOR OR 7. | SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lent bithdey™ | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
y RACE WIDOWED -BIVERCED, ‘Months | Days | Hours | Min. 
= (Specitg 1956, Cn 0 
3 
¥ 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
£ done during most of working life, even if OR INDUSTRY COUNTRY? 
8 aid Infant Same NSA 
wv 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ze 
5 = 
3 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Us. . | (Yes, no, of unk.) | {IF Yes, give wer or dates of servic + x e, 
2 ie ‘no. sar None 
- 18. MEDICAL CERTIFICATION ITERVAL WEEN 
Ww I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2 IMMEDIATE CAUSE a) 
ANTECEDENT CAUSE(s} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (6) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{a 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


3u0) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER} 


2ts. ACCIDENT WAS UNDERLYING (] 
OF INJURY street, office bidg., etc.) 


19. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [No [] 
2b, PLACE (Homs, farm, fectory, (County} (State} 


| 2ic. WHERE DID INJURY OCCUR? {City or town) 


Zid, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21s. INJURY OCCURRED 
While ‘Not whila 
m,_|_atwok L) at work 


22. I hereby certify that | attended the deceased fro 


alive o1 


oT a 
23. BURIAL, C , 
neat 


certificate has been executed by the attending physician and completely filled 


The bottom copy may be retained by the hospital or attending physician. 
death certificate assembly should be detached for use as a burial transit permit. 


|e 2, 1956 


ol 
29..Apri.l, | 
8g 


and that death occurred ai 


NAME OF CEMETERY OR CRE 


Mount Olivet Cemete 


21. HOW DID INJURY OCCUR? 


« that I last saw the deceased 


56. 10... 29-Apral... 136 


.M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stata) DATE SIGNED 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requ 


VS AI5C 1-55 10M = 


24, REC'D BY REGISTRAR 


Ns. 


REGISTRAR’S SIGNATURE 
() 


iF op 


pare NO 


TORY ATi Y, 
2S. FUNERAL ECTOR'S SIGNATURE aes a 
M. Re. Etchis on lan 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 m1 l 
4042 CERTIFICATE OF DEATH oss a ata 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. CO ©. STATE 


Frederick MARYLAND |] °° Maryland "°'Y Frederick 


‘3 : b. ciry OR Ae a yess Timits, write ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 

zB *|Knoxville-Rural-RD#1 Years Knoxville-Rural-RD#1 é 
2 F d TAME OF HOSPITAL {if nat in hospital, give street oddress) | 'd. STREET ADDRESS e. is RESIDENCE ; 
my ae \ Boss Arnold Road Boss Arnold Road ves A] No 
5 es yy. 3. NAME OF Fint Middle lait 4. Date Month Daye) aRiabe 

= - (Type or print) AMANDA CATHERINE ARNOLD DEATH April 24 19 56 

3 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
e ee JE vd ee | 2 Nov. 1866 gener ‘Months Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even, if retired) 


Housewor Home Maryland USA 
. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘ Jacob Youm Charlotte Ahalt 


i WAS yeas, pial U.S. ae. Sn 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

ase ae gp oes eaumiane 

NO NO NONE Miss Elizabeth Arnold, Knoxville, RD#1,Md. 
——— 


18. CAUSE OF DEATH [Enter only one cause por Tinesfor (0), (b), ond (c). INTERVAL BETWEEN. 
Lesrecenly a oe” ] ONSET AND D&ATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


OUE TO 


g physicion and completely filled in by the fun: 


Then pleose remove carbon papers. 


gove rise 10 immediote 
co¥se (0), stoting the under- 


Conditions, if any, which 
lying cause lost. 


[DY 

Past (|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Va) | 19. eee 
FiurK/QreSi § ves] Ne 

200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} {Stote) 
Hour o. m, While Not while foctory, street, office bldg., etc.) | 
Pm. 19 lot work (] at work [J] |. i 


2 
Q 
& 
vy 
= 
5 
= 
& 
uu 
z 
y 
8 
= 


G PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after 


spital or attending physician. 
ter this certificate hos been signed by the ottendin 


zee 21. | certify that | attended the deceased fram,____< PLE. 19 , 19S. that | last saw the deceased 
>: alive an____” A) 2. Lee me IEZ_S_, and that death accurred at_ M, fram the causes and an the date stated abave. 
\ . ADDRESS (Street, city or town, stote) DATE SIGNED 

1) |setttin had £2. vo, ..Jefferson, Maryland | 4/24/56 _ 


Pivedepniee an ecube Bier Dee a a 
Zo. ae ea ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY T2d. LOCATION {City, town, or county) (State) 
‘Barigt” | Apr.27,1954 Lutheran Cemetery Burkittsville, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
} M. R. Etchison & Son,Frederick, Maryland, #/_ 9¢-g4| @ ‘ ts 


page 3 should be detached for use as the burial-tronsit permit. 
the registrar prior to buriol, cremotion, or remavol, ond in ony event within 72, my deoth. 


may be retained by 


TO HOSPITAL OR ATTY 
TO FUNERAL DIRECTOR: 


¢ 


BAN 
@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04002 
' : 4942 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Aetingcns Low 


12 
sD = 
23 8 , |}. PLAGE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
+ So \ a. 
2o a ) . Frederick mazvano || ° STE Maryland BCOUNY Frederick 
& = CyeFPPORIOMNT IF outside corporate limits, write RURAL ond give neares! lown) 
if 


b. €HTIOR TOMI [it ovtiide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b 
ond give neorest town) 
X | Ijamsville-Rural RD#1 U 


nk Ijamsville-Rural RD#1 

25 ‘d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS je. 18 RESIDENCE 
284 | Doctor Perry Road Doctor Perry Road ves) NOX 
3 Penne cel Fint Middle Last 4. Date Month Day Yeor 

: {Type or pret ANGES GIRLAW BROWN OEATH April _h, 1956 


5. SEX 6. COLOR OR RACE |7. MERRRTED(L] NEVER-MARRTED'[_]| 8. DATE OF BIRTH SRAEY aires peu MORN EAE NEO IRORR ZH 
4 in. 
Male White |weowT) — oworceoKK| 9 July 1895 ele ee 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Construction Work Maryland USA 


{s . 
during most of working life, even if retired) 


/ Laborer 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William H. Brow Mary Toms 
Ss WAS DECEASED bee oe panne ei Hero |T6i5Ce aE Seta gO |Z TaN mmaReT Address Waynesboro, 
No 217-28-1313 Wilbur G. Brow, 08 St. Broad Ste, Penna. 


it. File poges 1 and 2 with the registrar prior t 


INTERVAL BETWEEN 
ET ANO DEATH 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (6), ond,{c).] : INTERVALS 
PART |, DEATH WAS CAUSED BY: ila Siete. bs LZ, yr 
IMMEDIATE CAUSE (a) : = a J. 


ee deh 
Pot/ DUE TO =, t 


Conditions, if ony, which (oy ig ye rae 2724. roe 
gove rise lo immedicle couse 
DUE TO 


(0}, stoting the underlying 


in pencil in Hem 18. Give Pages 1, 2, and 3 ta the funeral 


Medical Examiner's Office along with form PM3, Page 5 moy be retained for your fi 
permi 
ho 


AMINER: This certificate shauld be executed within 24 haurs after death. 


couse last. ( 

r4 PART Nl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
‘@ = 1 PERFORM 
BS 3 vs] nod 
$ © 1200. EXTERNA\ . IBE Hi . injury i i 
& & [200, EXTERNAL CAUSE WAS {20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port It of item 18.) 
ES @ | CAUSE OF DEATH. 
8 & |20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City oF town) (County) (Stote) 
o 8 Hour 9. m. While Not while foctory, street, office bldg.. ele.) 
= = p.m, i ot work [7] ot work ‘ 
D> 
2 


21, I certify that | tack charge af the remains described abave, held an Avtapsy {_], Inspection (J, Inquiry [_], and find that 
death resulted fram: Natural couses Gf Accident [[], Suicide [], Homicide (. Undetermined cause [1]. 


TO FUNERAL DIRECTOR: Page 3 shauld be used os o buriol-transit 


v 
> 8 z r Hee ASSISTANT MEDICAL EXAMINER Oo 
p2ese NAME (Type) De Be O« Thomas DEPUTY MEDICAL EXAMINER EX} 6 Apr 1956 
8: z . To. BURIAL, CREMATIGN, ‘Zab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
on OL 8 Apr 1956 Iutheran Cemetery Foxville, Maryland 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yaa M. R. Etchison & Son, Frederick, Maryland onb Goal. gor | Fh 0 tp Meech 


please exe- 
je 4 shauld be 


tS 


If any delay is nece: 


thin 24 hours after death. 
Item 18. Give Pages 1, 2, and 3 ta the funeral 


auld be used as a burial: 


ing the ward “pending” in penc 
Medical Examiner's Office along 


3 
ns] 
2 
5 
3 
: 
Fs 
° 
a 
2 
5 
3 
+ 
2 
3 
8 
= 
6 
8 
: 
= 
fe 
& 
< 
= 
-¢ 


@ 


cute the certifi 
forwarded to the Chr 
TO FUNERAL DIRECTOR: Page 3 sh 


TO DEPUTY MEDICA, 
ar removal. 


VS. AISME(5) 
SM 9/55. 


transit permit. File poges | and 2 ion priar ta burial, cremation, 


M4. 


/ 
4 

oy 
t 


MEDICAL CERTIFICATION 


eka L858 8 eae STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v40u3 
me ies tL” MEDICAL EXAMINER'S CERTIFICATE OF DEATH” \ 3) 


2. USUAL RESIDENCE (Where deceased lived. If Instilution: Residence before adminion) 
9. STATE b. COUNTY 4 


Za Ze : falat eoated Miearey ben 
baalBtFFOR TOWN If cvtside corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib | ¢, GRAEGR TOWM {If autside corporate limits, wrile RURAL and give nearest town) 
give necres! town) eid : 
Aas EE athwitn Petes, Wael X 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streel address) d. STREET ADDRESS Ale Niner 
/ Frederick Maryland ves NOT 


3. NAME OF i 9 
‘Beceast, a Fint Py M 3 P Dey a 
(Type or print) gh 2 Fo Lol as Pry | s 19, 


5. SEX 6 COLOR OR RACE [7 MaRSIED [] NEVER M@RRIED [34] 8, DATE OF BIRTH 9. AGE fa yeor IF UNDER 24 HRS. 
Z Z, i d CP. fe birder) Months | Days | Hours | Min. 
(f ; wipowee [) pvcaees [] Fes) BB wnlG 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1 BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) &s y i 


13. FATHER’S NAME V4, MOTHER'S MAIDEN NAME 
David C. Brown Flore Mae King 


We was. ee Bee) u. t 3 Sate iasc 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Papa eclioie see gta ser or Slat ipo < a 
David C. Brown Lime kiln Fred, Co. Md. 


18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), and (c).] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


‘ ‘i eae x. DUE TO 
Conditions, if any, which p_resvlting fron 


gave rise ta immediate cause 
{a}, stating the underlying( DUE TO 


couse lot, w—Asvhyxie by Strangulation 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART May] 19. pein! walt ad 
RFORM| 
YE! 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Port 1 of ilem 1B.) 
PRIMARY Chor CONTRIBUTING CO] 2 
CAUSE OF DEATH. Asphyxta due to Strangulation 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20¢. PLACE OF Yidy<s eras. fers 1208. (City ar town) (County) (State) 
H i s foctary, sireet, office bldg., etc. : 4 
oven April 6 56 oak] Sea py Hone | Lime Kiln Fred. Md. 


21, I certify that | took charge of the remains described above, held an Autopsy bg. Inspection Py], Inquiry im} and find that 
death resulted from: Natural causes [1], Accident (J, Suicide [], Homicide], Undetermined cause Jig. 


ACTUAL DATE SIGNED 
SIGNA’ Ed MO. CHIEF MEDICAL EXAMINER [[] 


ae: ASSISTANT MEDICAL EXAMINER ["] ‘Vp 
RAM (ieee) AD 4 [PE e DEPUTY MEDICAL EXAMINER [3J y LAs) MSS 


To. BURIAL, Caco ‘2b. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY. Tid. LOCATION (City, tawn, or county) {Stote) 
Buriat” | 47-56 Hope Hill Frederick Co. Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Charles E. Hieks III Frederick, Maryland cae Lb Gorak l9stl § p. Vt 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 vod 
4915 CERTIFICATE OF DEATH ne. vit. no. 13 | 


is 
3 eS W eee rl ap . p 2 Cua (Where deceased lived. If institution: Residence before seals ou) 
ed ©. COU! y) A eee lie b. COUNTY P 

= YE ALN At AG LNaZ Hrsg ALALt—de 


Page 4 


P Bo \ b. CITY OR TONE (IF outside corporote fimits, write | c. LENGTH OF STAY IN 1b &. QT OR TOWN (If pptiide copa limits, write RURAL oar give nearest town) 

5 uf ae RURAL ond give neorest lown) 
~ 2S oe Aka bAveh ces Lb, ? 
ae oie d. STREET ADDRESS e. 1S RESIDENCE 
3 < Se ON A FARM? 
2 > 2 y ves (] no (@— 
2 £6 3. NAME OF First Middle @ lost 4. DATE Month Doy Yeor 
= Bn DECEASED | af f OF . 

Bien 2 p 
ae): 3 Mypesaeand QHA Ma\WiA® PY iA eis Pek Ogi £ 2§ WSS 
= 5 

« 


TF UNDER 1 YEAR) IF UNDER 24 HRS. 


Months] Days | Hours] Min. 


lost birthdoy) 
yes. 


yy Ww 14,18 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BQTHPLACE (Stole or foreign country) 
during most of working life, even if ie 


12. CITIZEN OF WHAT COUNTRY? 


th. 


AAA 


re 
1a. MOTHER'S MAIDEN NAME 


y "i 7 
Me Jt AN Mths storRu 
15. WAS ee ni ed aRY FORCES? | 16. SOCIAL SECURITY NO. }17. INFORMANT Address Ree Ra CLD 
(Yes, no, oF unknown) (NF yes, give war or dates of service) S ' q 2? ‘ 
Ah, WOtin£ ~ Mudd The Ganragtrsad 


18, CAUSE OF DEATH [Enter only one couse p 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 


that the death certificote be executed with 
Then please remave cgrbon popers. 


Conditions, if ony, which (b) 
gove rise to immediote + 


ires 


os cote (0), stoting the under. ( DUE TO 

oe lying couse lost. (. 

z Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
z yes[] No —P 


200. ACCIDENT WAS_UNDERLYING £] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) {County} (Stote) 
Hour asm. While Not ee factory, street, office bldg., etc. ui 
p.m. jot work [] of work 


21.1 certify that | attended the deceased Tea Area, 19.56, tase A pwd 19.4 L.that | last saw the deceased 


fter this certificote hos been signed by the ottending physicion ond campletely f 


u 
s 
poge 3 should be detached for use os the burial-transit permit. 


z 
9g 
= 
< 
ae 
iz 
= 
& 
Fd 
o 
z 
Ma 
o 
3 
= 


G PHYSICIAN 
Retiall Gale nenciea enysictent 


IN’ 


the registrar prior to buriol, cremation, or remaval, and in ony event within 72 hours 


alive on___. L$. ----. 122). ._, and that death accurred at__3 2M, fram the causes and an the date stated abave. 
E-o AQORESS (Sireet, city or town, stote! DATE SIGNED 
4 ‘ 
456 y) ACTUAL LY 
ey 2 SIGNATURI MO. a Ua LA... 
£8 
age PHYSICIAN'S J 
23 NAME (Type) a ee ee ee 
S88 220. BURIAL, CREMAHON, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
2 >D oa Oa A ‘SZ At: £ -t . 
ofo Riersal z OMA RttAl dipides Ct 44 a (Yad + 
ee 73. FUNERAL DIRECTOR'S SIGNATURE 2db. REGISTRAR'S SIGNATURE 
Vs Als (4) ‘ Q- he 9 \ 
Yan iss Myf __loarte UMan\9s- past up 
0 


MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 04 005 
t. 


4°45 CERTIFICATE OF DEATH aighi 3 


cal 


fae 
& oF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
aS o coun’ Frederick marviano |] @ STATE Mi, ». COUNTY Frederick 
re Pac. 
Boe K b. GAWOR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b C“CIRPOR TOWN (If outside corporote limits, write RURAL ond give mearest town) 
&: Sf pa | RURAL. ong give nearest town) < : 
Se | te TX Ifidatetown 6 years Middletown , % 
Ss 23 4. NAME OF HOSPITAL (IF not in hospital, give street addres) d. STREET ADDRESS © RESIDENCE 
Ss Hs ‘OR INSTITUT! 
ae ‘ ves] NO Bg 
as i 
Boss 3. NAME OF First Middle Lot 4. DATE Month Day Yeor 
eS DECEASED y 
geal (ype or priet) Samuel David _ Bussard DEATH h 29 19 56 
= <2 9. AGE [I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ze pas ¢:colon na in 7. yaneteo [] NEVER MARRHED 3 : We a en fort yen Months] Doys | Hours| Min. 
2, Male whi te |wivowen fj DIM@REED / / yes. 
ZU af 
ae VOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 sEe »| _. during most of working life, even if retired) 
g zee (‘| farm owmer,ret. farm Maryland 
2 S35 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© <2 
Geo. Peter Hanson Bussard Charlotte Curfman 
= $33 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Addrest 
e 2 
= aE Zz (Yes, no, of unknown) [If yes, give wor or dates of service) 
= ofa“ no none Mrs, Charlotte Bower fidd own, Ma 
3 2 BG 7 } 1B. CAUSE OF DEATH [Enter only one cause per fi (©). (0). ond (c)-] INTERVAL BETWEEN: 
HE Ga PART OFA AS SIS EES 
e eae 
2 ,&e~— 
ey Ete x DUE TO 
~ £62 
o © 
£ hes > Conditions, if ony, which te 
& BES Gove rise to immediote 
3 egc ae to). naling the under, { DUE TO 
Fees ying couse lost. (¢ 
Sa 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2iOSS j= 
Sag Ole yes [J NO 
faa20 uv 
Pease = 200. ACCIDENT WAS UNDERLYING C) | 206. DESCRIDE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
esget & | OR CONTRIBUTING C] CAUSE OF DEATH 
eeg2s & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se Stowe ————E——————————— 
3 o585 < 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) {Stote) 
2 5.28 3 a Hour o. n. re While Not while factory, street, office bidg., etc.) ' 
Rape. § = p.m. lot work [J ot work [J 
ZT SS 
2 gio 21. | certify that | attended the deceased fram_, SHLD a ae 19.470, tee - ae 19.4. that 1 last saw the deceased 
Z2eud 
35 alive on_.. es SC, and that death occurred at_____{/__M, fram the causes and an the date stated above. 
Os. ADDRESS (Street, city gr town, stote) DATE SIGNED 
EOS oe 
<200. ACTUAL bol =~ Sat 
£8 AAD. 
x peee SIGNA' } maannnnn——; 4 Lehewnnwnannasiana ae 
Oeara 
20525 PHYSICIAN'S, 5 
Reefs NAME (Type D UE, Ui ddletown.s i... i fof eee 
Fa S2°°0 To. BURIAL, Gagssasian, [720. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
>D.at : 
EER Ps “SOTLaT 1/1956 Lutheran Cemeter Middletown Md 
eee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2b, REGISTRARS SIGNATURE 
VS A15 (4) Gladhill Co., Middletown, Md. on \95- nut, & Bo, }, 
15M 97 2 2 DATE oka. UY 0 


Q 


=A nvauna 


nest SONIA 


p ano 


— 


2 hours after death. 


6 


ig 


INSTRUCTIONS ™ 
CLAN OR HOSPITAL: The law requires that the death-Certificate be executed within 


TO ATTENDING - 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4ngg CERTIFICATE OF DEATH 


04006 


Reg. Dist. No............ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


ee 
3 
> 
a 
o 
uv 
uv 
2 
= 
oe 
£ cowry Frederick MARYLAND STATE Mary land couny Frederick 
. CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL end give nearest town) 
2 OR end give nearast town) fin this place) 
3 rows Thurmont,Md Rural 2 yrs. Town Thurmont,Md. Rural 
a) HOSPITAL OR STREET (it rurel give tocation) 
= INSTITUTION OR ADDRESS: 
g STREET ADDRESS 
o 
- 3. Bane OF (First) {Middle} {Lest) 4. DATE = (Month) (Day) (Yaar) 
- ‘CEASED OF 
2 Mer euee Phebe Sarah Cadmus peatH April 29,1956 
AS 5. SEX 6. ee OR 7. TRE, prropeae, 8. DATE OF BIRTH 9, AGE last bitthdey IF UNDER T YEAR [IF UNDER 24 HRS. 
a ct aver? Y Months | Days Hours | Min, 
= Female| White Gee) Widow | Sept .4,1874 ah ie | 

10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Wi. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
x4 done during most of working life, evan if OR INDUSTRY COUNTRY? 

/ nireHousewife Own Home New York 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Walter Wickes Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yeusno, or unk} | (Hf Yas, olve wor or detes of service) 
No 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


None Ed .Cadmus-Thurmont, lid .Rt #1 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


154s, 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“ue <O IMMEDIATE CAUSE w 
ANTECEDENT CAUSE(s) DUE TO ? 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE ? 
STATING UNDERLYING CAUSE LAST, DUE TO 
© SAahe | - 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 9 > : 

TO THE DEATH BUT NOT RELATED TO THE Corre, rr 

DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

6 ves [[] No [4 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Veer) (Hour) | 21e. INJURY OCCURRED 21% HOW DID INJURY OCCUR? 
wi 


een) ee 
ae 1» Horr fan 19.5.6. .. that I last saw the deceased 
&, from thé causes and ‘on the date stated above. 


ADDRESS (Street, state) D. SIGNED 
Pitre, Lei e "y/o I% 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) {State} 
REMOVAL (SPECIFY) 


Burial Mt.Carmel © Th 


MAY D PY car 56 rit Hai ; : a R > V7 0, 4 Merri 


21a. ACCIDENT WAS UNDERLYING [7 21b. PLACE (Home, farm, fectory, | 2c, WHERE DID INJURY OCCUR? {City or town) (County) {Stste) 


SIGNATU E 


BURIAL, CREMATION, DATE THEREOF 


death certificate assembly should be detached for use as a burial transit permit, 


certificate has been executed by the attending physician and completely 
YS AISC 1-55 10© “~~ 


cot 


MP RELPNO STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


04007 


-  |Ttem 18 Film 6198 6-856 gms CERTIFICATE OF DEATH hes. Dist. No. 1D | 


1, PLACE OF DEATH 
0. COUNTY 


Poge 4 


2 siya tie ag (Where deceased lived. If institution: Residence before admission} 


MARYLAND Y . COUNTY 


b. CITY OR TORN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib 
RURAL ond give neorest town} 


Mary ano 
CHGHPFORTOWN (If outside corporote limits, write RURAL ond give nearest town) 


e 


te hos been signed by the ottending physicion and completely filled in by the funerol director, 


2 should be filed with 


oy ‘| | ederick Rura HB pehi ~~ 
: d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS f |e. 1S RESIDENCE 
> OR INSTITUTION ON A FARM? 
O A3 ryer_ fit enehi ves] so] 
3. NAME OF fi idl 4, DATE 
Bae Oe irst Middle Lost DA Month Day Yeor 
r (Type or print) Barbara Anne 8 DEATH A 1 20 1956 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [C] NEVER MARRIED [D7] 8. DATE OF BIRTH 9. RGEinigee IE UNDER 1 YEAR| IF UNDER 24 HRS. 
< ma olored _ |wiooweo pivorcto ) | Feb, 1956 wa] 2 117 
Be Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ce during mest of working life, even if retired) 
Pe / asda FORSHEE ederick Vid 
o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aq Charles #dward Genies Delores Eléime Diggs 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
} {¥ex, no, oF unknown) IIF yes, give wor or dates of service) 
ret mieten ld seemseentis | Delores E. Diggs Hopehi Fred, Uo, hid 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (¢)-] 


PART 1. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o] 


DUE TO 3 


INTERVAL BETWEEN: 
ONSET AND DEATH 


> 


Then please remove carl 


the registror priar to buriol, cremation, or removal, ond in any event within 72 hour 


7 
Interstitial 


Conditions, if ony, which 
gove rise 10 immediote 
cotse (0), stoting the under. ( PUETO 


lying couse fost. to 


Pane ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ves) No] 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It of item 18.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
Hour 0. m, While Not while foctory, street, office bldg, etc.) ! 
p.m. 19 fot work (ot work i 


lal 


21. | certify thot | ottended the deceased from.____2./.-______. WEG, to = ZO ___., 19.5-G.,that | last saw the deceased 
olive on 20, 22, ond that death occurred at /_2.:¢ 
A , 


a) 


MEDICAL CERTIFICATION 


2M, from the causes ond on the date stoted above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


page 3 should be detached far use as the buriol-ironsit permit. 


NAMEN Rex it Maen MP 
‘22e. BURIAL, CREMATLON, 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
a ee Fairview Frederick Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


+ SLU) 


Charles E. Hicks III Frederick, Md. pated { owl 14 A 


/ 


< * S| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Tf) 40t ) 8 
4948 CERTIFICATE OF DEATH Se /3 


oA 


we Se 
a 3 ay = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
e ge \ 0. COUNTY iat Pyar a. STATE Md b.couny Frederick 
"rd rf B. CITY OR TOWN (tf ouhide corporote limit, write Te, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
3 a RURAL and give nearest town} pai 
> so —“y Foxville 
es \ Foxville Lifetime 
= e 2 d. NAME OF HOSPITAL (!f not in hospital, give street address) d. STREET ADDRESS a. IS RESIOENCE 
io aan . OR INSTITUTION ON A FARM? 
w an YE! 
2 a SCL NO et 
2 £6 3. NAME OF First Middle Last 4. OATE Manth Yeor 
Doy 
=~ UH DECEASED | OF 
lies (ate) Olevia Virginia Dunkin aie Apx 19 
ie e 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Min, 


3, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | 8 DATE OF BIRTH 
White |woowo ry,  ovoreO [July 31.1869 


100. US! OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11, SIRTHPLACE (State ar foreign country) 


; ell al 


oS 

8 / ae most of working life, even if retired) 

€ . ousewife Own Home Foxville Fr 

8 ¢ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

o 

8 

3 } Jacob Farsht Mar Baker 

3 TS, WAS DECEASEO EVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT Address 

5 (Yes, no, of unknown) {IF yes, give wor or dates of service! 

= ate Nora Duncan Lantz MD 

8 === A0- 

3 18. CAUSE OF OEATH [Enter only ane cause per line far (a), (b). ond (c}.] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED 8Y: = 

§ Z IMMEDIATE CAUSE (a DRA HAA, aes > 
# ; UE TO 


catse {0}, stoting the under- 
lying cause fost. (q 


Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/19. pea AUTOPSY 


FORMED? 
yess] no(l— 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) | YAug, 
20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20f. (City or town) (County) (State) 
Hour o. m. While Nat white foctory, street, office bidg., etc.) 4 7a 
p.m. 19 lat work [1] of work [] ! 


21. | certify tagt | attended the deceased fram_Wn 7-c4s. 2119.56 to LAb ret 4 . 19:9@ that | last saw the deceased 


= 
alive an___ AAS “ee , 23 @_. and that death accurred at@"s_fetsM, fram the causes and an the date stated abave, 
ADDRESS (Street, city or town, state) DATE SIGNED 


a © 
Ate Share a ty esran ota Mca 
CJ 


PHYSICIAN'S CJ p ~ ed. 
NAME (Type) ame K Gra . 
Burvat” | Apr .I7.1956 Mt Moriah Cem. oxville Fredk.Co. MD 


24a. REC'D BY REGISTRAR ‘2a. REGISTRAR’S SIGNATURE 7 
oe DD | 7 ick As wv eo a, 


+ <= 


4 : 
ns, if ony, which i" Dil BS 
RL € t 
Gove rise to immediote| 1, | 


MEDICAL CERTIFICATION 


IG PHYSICIAN: The low requires thot the deoth certificote be executed wi 


spitol or attending physicion. 
fier this certificote hos been signed by the ottending physicion ond completely 


. ; 
Re 
page 3 should be detoched for use as the burio!-transit permit. 


~ 


the registror prior to buriol, cremotian, or remavol, ond in ony event within 72 esr 


TO HOSPITAL OR ATTE| 
may be retained by 1! 
TO FUNERAL DIRECTO! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( ) 4 0 v) 9 
4949 CERTIFICATE OF DEATH SS aeteee 


Lt ah laid ys erent 1 (Where deceased lived. If institution: Residence before Ee turon 


MARYLAND ) b. COUNTY 
Yi Akd Ate 


b. GFRFOR Tamar (If outside corporote limils, write | c. LENGTH OF STAY IN Ib c. CHTOR outside corporole limits, wrile RURAL ond give nearest town) 
RURAL ond give neorest town) y ‘ 
Ke en. ds FS Ye (Rind alrite f 


d. NAME OF HOSPI “Ie not in NETL SES eee addret) 6) “| d. STREET ADDRESS e. IS RESIDENCE 


end 


g 


OR INSTITUTION ON _A FARM? 


Yes [] No Z}— 


. NAME OF First Middl j ¥. 
DECEASED = x . q " kas ba 


Geert CHARLES DWAT D a sg __19 HS 


. SEX 6. COLOR OR RACE |7. wemeeteD [] NEVER MARRIED [E}78. DATE OF BIRTH 9. AGE fin years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
= lost birthday) [Months] Days 


yy LY |woowot — oworceo | 9 LOIS TS br i 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTAY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
doting gpott of working life, even if retived) 


Letny-C2 


24 haurs offer 


jed in by the funérat director, 


in 


= 
= 
¢ 
re} 
= 
5 
3 
a 
“ 
2 
e 
6 
3 
& 
5 
e 


fier death. 


» 


AAT 


ie Hed Gow y 
15. WS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 7 (] 
| Tes, 26, oF unknown} {It yes, give wor oF dates of service) 
32-624 YYEZ 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond (c), INTERVAL BETWEEN 


Ly (. DEATH WAS CAUSED BY: NO oye, ID DEATH 
IMMEDIATE CAUSE (0] 


} DUE TO 
Conditions, if ony, which a Otic ign iy 10 “po 


Z 
gove cise 10 immediote OU 
cottse (0), stoting the under- {OVE TO 

lying couse lost. {e). 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !{o) | 19. ae AUTOPSY 


PERFORMED? 
ves [] NO fee 
200, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, 1 20F, {City or town) (County) {Stote) 
Hour 0, m. While Nol sit factory, street, office bldg., etc. 4 
p.m. 19 fot work [J of work 


21. | certify Nr Age the dessege fram ~LuLy L___. WSS =aaeY Thad __, 19,5.6.,that | last saw the deceased 


alive on____t wsoea't p+ and that death occurred o_o ipa fear the causes and on the date stated above. 
r ATE SIGNED 


ACTUAL ; Yuf LY Mad Sb 


PHYSICIAN'S 


NAME (Type) “KIA a i 


‘Wo. BURIAL, RMATON, ‘Zab, DATE THEREOF Nc. ne OF CEMETERY OR CREMATORY 2d. pee GN oe town, or county) {State} 
Russ z' ALA S jer te Torun LH: 


23. 44 DIRECTOR” ‘S SIGNATURE 240, REC'D. re WEG ‘2éb REGISTRAR'S SIGNATURE 


p 
DATE agent 


N 


Then please hee corbon papers. 
thi x 


thot the death certificate be executed with 


ires 


IG PHYSICIAN; The low requ’ 
spital or attending physician. 
MEDICAL CERTIFICATION 


IN 


a 
= 
=. 
a 
= 
5 
3 
a] 
ie 
i} 
c 
ek 
a 
ES 
= 
a 
o 
ae 
9 
e 
i 
i} 
° 
= 
Ss 
a 
e 
= 
: 
) 
6 
2 
= 
rot 
S 
8 
z 
s 
eS 


% 


TO FUNERAL DIRECTOR: 


page 3 shauld be detached for use as the burial-tronsit permit. 
the registrar priar to burial, crematian, or removal, and in any event within 72 ha 


TO HOSPITAL OR ATTE! 
may be retained by t 


a 
4 
25 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04010 
4916 CERTIFICATE OF DEATH Reg. bist, No. a 


ome 


w Agee OF DEATH . : eee peeceyte (Where deceased lived. If institution: Residence befare admission) 
0. COUND °. b. COUNT 
IC E) DfEE Lc & A ye LA t = K 


b. CITY OR TOMER (IF outside corporote limits, write 


€. EREEOR TOWN (If outside corporate limits, write RURAL and give nearest town} 
ars give nearest va 


VI“ OOD I3 0K O 


¢. LENGTH OF STAY IN Ib 
Mint r7As 


—_ fA 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
y OR WS pr ON A FARM? 
WLHERELE 2S NURSING [fesse ves [] NO 
3. NAME OF Fint Middle lost 4. DATE Month 


led in by the funeral directar, 


DECEASED: 


Day Yeor 
terri <VACOR  PLOMME FEISER | 6m APR/L 22 w5G 


5. SEX 6. COLOR OR RACE |7. MARRIED DY NEVER-MARRTED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 ¥ lost birthday) an 
KEE \W/HLrE joo wore | A LIS FA mh 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ds 
=. OME hh A ¢ R A AN 


14, MOTHER'S MAIDEN NAME 


Pages 1 and 2 should be filed with 


= /) Ly 


Dap 2 , 
 PARMALEE  FEISER _| zs 0 Le a 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address [7 dD 
(Yar, ne, oF unknown) (IF yer, give wor or dates of service) Af p Gs j 
a yA NLC AlT- 09-0949 , c Za Woops Bde 


BS 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (€)} INTERVAL BETWEEN 


ARTI. DEAT ae Pen oY (0) Canes 0 ! EF AT 


ease remave carbon papers. 


en pl 


the registrar priar ta burial, crematian, ar remaval, and in any everit withtn 72 haurs after death. 


FLExung, COLON 


itia!: thetdeaihicertfcalelbelerscutadi Within. 24shaursatien & Page 4 


ate has been signed by the attending physician and campletely 


§ 
< / yf js - . 
/ 4 1 
4 eae METASTASIS TO LIVER + SQive 1S MowrHs 
Conditions, if ony, which ® 
3 gove rise to immediote | ei, 
S cot’se (0), stoting the yader- 
g¢ lying couse lost. {e) 
ae 5 Farr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
i 5 RQTERioMEAoTIC CARDIOVASCULAR DiCEASE YSC] NO 
ue # [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
zs & [OR CONTRIBUTING [J CAUSE OF DEATH 
Ze, G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oe z - 
235 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20F. (City or town) {County) ‘Stote) 
£5.° 6 Hour 0. m. fee Sa foctory, street, office bidg., etc.) | 
zs 2 p.m. 19 lot work [] ot work [J i 
as 5 ; 
zes 21. 1 certify thot | ottended the deceased from___- 2, 19.55, to. i | an 192, b.,that | lost sow the deceosed 


bf 


TO FUNERAL DIRECTOR: 


alive on ep APRIL 12 Ohad ond that deoth occurred at.. APM, from the couses and an the date stoted above. 
g \ ADDRESS (Sireet, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATUR 


PHYSICIAN'S 7 
NAME (Type) PV B. STONER 


720. BURIAL, CREMATION, | 22b. DAT# THEREOF, 2c. NAME OF CEMETERY OR CREMATORY 22d. LOGATION (City. town, or county) (Stote) 
3 os ami 2 = é * 
U £ 2 HL = LA QDSAOLZ 


page 3 shauld be detached far use as the burial-transit permit. 


‘© HOSPITAL OR ATTE 
may be retained by th 


4 23, FONERAL DIRECTOR'S SIGN D 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGHATURE 
VS AIS (4) V4, lh, y, bf {} Xb Grn f $4 abe Ag , 
15M 9755 ZO fF LOA ALAA ThA fAt a \one p 4 eee A 


7 


1 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (}4()] J 
4917 CERTIFICATE OF DEATH i sine, ME 


< se 
Sarees Sulit: PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intiution: Residence before odmistion) 
& fe W ) | “SUN Frederick mamnano || ° “7 Maryland COUNTY Frederick 
43 ae B. CITY OR JOM (IF outside corporote limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOFFFTTIF outside corporate limits, write RURAL ond give reorest town) 
ry iy RURAL od give neares! town) ; 
73 Frederick Frederick li 

= o d. Oeinerrunerns {IF not in hospitol, give street oddress) d. STREET ADORESS e BCR EL ONE 
= 3 

S 215 East Second Street 215 East Second Street ¥és E] No 
PS 5 3. NAME OF Fint Middle lost 4, DATE Month Oo Year 

OECEASED OF 0 
= B- ‘ 
s 3 hier ecipeet ANNA BEALL FLOYD a April 
ey é 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIEO [J | 8. DATE OF BIRTH 9 AGE (in yeors KF UNDER 1 YEAR] 1F UNDER 24 HRS. 
Min, 

A wipeweo ([] pworeeo Ol] | June 6, 1970 85 ym. 

ae YOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY|11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

ss during most of working life, even if retired) 

é WenE South Carolina USA 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Hi 


nT } Qenges os Vv + AR RA Retil 


“ ' ISAS | Pr Rea bs. ARMED ae 16. SOCIAL SECURITQ\NO. [17, INFORMANT ‘Address Frederick, Md. 
A No None Mrs. Hammond Urner - 215 East Second Street 


18, CAUSE OF DEATH [Enter only one cause per fine for (0),,(b). ond {ch} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ET AND DEATH 
p IMMEDIATE CAUSE (0] 


‘emg 


Then pleose ri 


é DUE To 


ING PHYSICIAN: The low requires thol the death certificate be executed withi 


fer this certificate has been signed by the ottending physicion and completely filled i 


= 
ind 
&g 
© 
£ 
= 
3 
o 
2 
eo é 
i Conditions, if any, which (b} 
Es gove rise to immediote 
ge couse (0), stoting the ynder- DUE TO 
§ 2? lying couse lost. {ch 
4 6 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOFSY 
zs ye a 
S506 s yes [[] No 
Peas = [200 ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Port | or Port Il of fem 18) 
= i 5: | OR CONTRIBUTING () CAUSE OF DEATH 
e225 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= se am Y (Home, form, © il 
ages & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURREO —[20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
5.2% es 8 Hour an. While Not while foctory, street, office bldg., etc.) # 
3 - € = p.m. 19 Jot work [] ot work [7] ' 
= 3: wy 
= B¢ 21.1 certify that } attended the deceased from.G » x WIE joe Aa hae , 19SE- thot | tast saw the deceased 
a 22 A f 
Ed 3 3 alive on___J... / a he WE, and thot death accurred ot 621 2PM, fram the causes and on the date stated above. 
E [O30 DRESS (Street, city or tgwn, stote) DATE SIGNE, 
<2G5° ACTUAL VA & tt. i ge a OP 
a yess 7 Agana m0. g <4 Chey eg, <6T fothyrh SI1/ 
Cfaze 
a 
£5228 Raae trys Dre H V. Chase pe oT es eM 
e = EN ee en ee 
Pa s3 ped 720. BURIAL, Ce ‘Zp. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote) 
=3.6* i 
eae 682 Burial” | Ma: 1956 Mo Olivet Cemetery Frederick Maryland 
ror 


DIRECTOR'S S| 


23. FUNERAL IGNATUI i ADDRESS . + 
€,€,C&no “it Fb Fteltreche - PUL, 


24a. REC'D BY REGISTRAR | 24b. ager SIGNATURE 
ve . ‘ ( 
pate a WAG, 0, ech 


D Q rs 


SA NVTUNG 


Warmest 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (0) 4 0 1 2 
. 4048 — CERTIFICATE OF DEATH ee: 


~ ce 
& 3 7 a: USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
Md o b. COUNTY 
= MARYLANI = 
et: o | AAR VLAN FREDERICK 
r S ri CCHTPOR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
2 - j — 
oS WEEKS ELKERSPILLE x 
= as A fa d. NAME OF HOSPITAL (If nat in hospitel. give sree! addres) d. STREET ADDRESS @. IS RESIDENCE 
3 = > ‘OR INS] yy ION 4 A/. ON A FARM? =. 
$55 ue (Ex FOS ves] No I~ 
S s 6 3. NAME OF First Middle tart Month Doy Yeor 
e ar. (Type or print) PEARL geo GAR BE Beams BERLE ee) 19.4 ‘4 
> 
Oo 
2 


$. SEX 6. pay ORRACE ]7. MARRIED [ZNEVER MARRIED [7] [8 DATE OF BIRTH ane (in years [IF UNDER 1 YEARTIF UNDER 24 HRS. 
; lost eer Day Frets 
wioowen] —_oworceo] | 474 -/f22| “33 


Wo. oa OCCUPATION (Give kind Ww work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) a b WE Ak Zz ALND “. s # 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Téyn We LLARY ANWA BUEER 


1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address vr) )) 
Sara ar is aero rors? = i ee 7 
MEL. 2 KALA =. LAA DE / SLL) s = 


18. CAUSE OF DEATH [Enter only one couse pas line for (0). (b). ond (c)-] 
ight BREA 


pt 


cate be executed wi 


PART I. Peon WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 


Then please remave carbon papers. 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs after deo} 


Conditions, if ony, which (b} 
goye rise to immediote 
cotte (0), stoting the under- (| OVE TO 
lying couse lost. fe 


|G PHYSICIAN: The law requires thot the death ce! 
fter this certificate has been signed by the attending physician and completely 


€ 
& 
ee oe 
iB oe 
$$5 a Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
as de 
ae )]e ves) NO Ge 
ao.0 uv 
fo8 = | 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port I of item 18.) 
oe & | OR CONTRIBUTING [1] CAUSE OF DEATH 
E22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3538 & |2%0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town] (Count Stote] 
+) oy. ity ) ( 7] (Stote} 
5.2 8 s eat tox ne While. Nt “tie foctory, street, office bldg., etc.) | 
> = p.m. lol work 7} ot work ' 
- 5 
eee 21. | certify that attended the deceased from, 19 SZthat | last saw the deceased 
2 re 
2 % alive on_.s Late > 2.2M, fram the causes and an the date stated abave, 
E =O3 ODRESS (Street, city or. , ote) DATE SIGNED 
450% ACTUAL : i ASC 
ages / SIGNATURI G Ear Sep BA. SEE ome EY: hal A oe 
£62 — 
Zeus PHYSICIAN'S 2 a R 
Ree NAME (Type} Afues €. STONER 2 ee eee ee eee ea ee : 
3 Bg° Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
E> & i“ v 
aaa Ly CHEE LARRLL We 
Ls Eins 24a. a BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


z 

= 

ga 
cs 


Alone Whom \9e 6] Ch dat. Booch 


Nvauns 


Danes 


rey) 


9 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The * 


VS. A15 — 10-53 


MARGIN RESERVED FO BINDING 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}4()] 3 
4050) | CERTIFICATE OF DEATH ae? 


Reg. Dist. No. 


1, PLACE OF DEATH: ae 


USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Fréderick MARYLAND __ state Maryland county Washington 
Sire: (If outside corporate limits, write RURAL! LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in thia place) OR 
f_ Fown Cullen 2399 days, Town Hagerstown je 
TET ATEOH OR ud ae (If rural give location) 
IN TI iN : ADD! Ss 
STREET ADDRESS Victor Cullen State Hospita. 111 Elizabeth Street y 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Michael Edward Garula Geatu, April 16, 19 56 
S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday| ty UNDER 1 veEAR| 17 UNDER a4 na, 
RACE: WIDO! s 1 s 
Male White (Specify): Wi dower | July 21, 1922 43 ule ee ide ee rake 


HOa. USUAL OCCUPATION (Give kind of 
work done during most of working life,’ 


even if retired): Railroader 


13. FATHER’S NAME: 


Charles Garula 


18. WAB DECEASED EvER IN U.S. ARMED Forces? 


, | (Fes, no, or unk.)| (If Yes, give war or dates 
No of service) 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Railroader 


T1, BIRTHPLACE (State or foreign country) : 


Philadelphia, Pa. 


14. MOTHER'S MAIDEN NAME: 


Helen Ostapovich 


17. INFORMANT & ADDRESS: 


Deceased (Patient). 


12. CITIZEN OF WHAT 


Ue Set 


~ 


6. SOCIAL SEcURITY No. 


213-12-7084 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


“eds 
onde are cay Pulmonary Tuberculosis. 7 years. 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


correct age is especially_important. Physicians: 
= 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


19. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES {ia} NO 
ata. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


21D. TIME (Month) (Day) (Year) 
OF INJURY 


(Hour) 
M. 


23 INJURY OCCURRED 
While Not while 


at work 


As work 


21F. HOW DID INJURY OCCUR? 


alive on April 16, 5 


SIGNATURF 


> and that death occurred at 6 


fo2. I hereby certify that I attended the deceased from 5 ept.21,, 1949, toApre 


j 


a M.D. 


I6;, 996 , that I last saw the deceased 


5 M, from the causes and on the date stated above. 
* ADDRESS 


Cullen, Maryland 


DATE SIGNED 


April 16, 1956. 


23, BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


DATE THEREOF | 


NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) (State) 


Burial h-19-56. Rose Hill Cem. Jagerstows Md. 
DATE REC'D BY LOCAL REGISTRARS 5S) ATURE 24, FUNERAL DIRECTOR de fid, 
ree ef OESE hypo K. Coffman, 0 E. Antietar St 


(= 


MARGIN RESERVED-FOR BINDING 


9 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


~ 


MARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4(1] 4 
4951 CERTIFICATE OF DEATH Reg. Dist. No. .. = he 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Frederick MARYLAND STATE Maryland COUNTY Hs , ft y id § f } 4 , y 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY Suet outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in, this place) a 


OR : : 
X Town Cullen days. Toone BLLESEA SRY Baltimore vo /-u4 

HOSPITAL OR STREET (bsg 1 give lopati. 
rranto Koad.” f EEH/ REAR» 


A, |NSTITUTION OR 


USTREET appressVictor Cullen State Hospital 


3. NAME OF (First) (Middle) (Last) | . {Month) ( ay) (Year) 
DECEASED: 
(Type or Print) Edward Lee Gary DEATH: April 23, 1956 
5. SEX: 6. ileal OR |7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday| Ir uNpeR +t year | 


IF UNDER 24 HRe. 
Hours | Min. 


WIDOWED, DIVORCED, 
Mate | white (Specify) Widower Maryland 


HOa. USUAL OCCUPATION (Give kind of/ 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 


even if retired): 9 Retired 
13. FATHER’S NAME: 


Jacob Gary 


18. WAe DECEASED EVER IN U.S. ARMED FORCEST 


Months Days 


72 


| Tl. BIRTHPLACE (State or foreign country) : 


Maryland. 


14, MOTHER'S MAIDEN NAME: 
Mildred Chaney 


17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 


UW SoRN TRY? 


16. SOCIAL SECURITY NO. 


| (Yes, no, or unk.)| (If Yes, give war or dates 
No. _ fof service) | 212+14-2219 Deceased. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE ca) _Pulmonary Tuberculosis. 4 months. 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B> 


~— 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR_ CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES (Feat NO Gd 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2ta. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


iss sINsURY OCCURRED 
Oo Not while 
M. o ee at work 


22. I hereby certify that I attended the deceased from March..14,166 » to April. 2339 50, that I last saw the deceased 


alive on April 235 1922" ., a d that death occurred at 9300 M, from the causes and on the date stated above. 
SIGNATURF a.m. ADDRESS DATE SIGNED 


2tF. HOW DID INJURY OCCUR? 


d A — w.o. Cullen, Maryland April 23, 1956. 
23. BURIAL, “(erecrn) | DATE TH EOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Removal 23! lof Md. Anatomy Dept. c/o Dr, Feaga, Balto., Md. 
DATE REC'D BY LOCAL REGIST si TURE 24, FUNERAL DIRECTOR ADDRESS 
eee ea 56. IM. L. Creager & Son, Thurmont, Md. 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 040 15 


4019 __ CERTIFICATE OF DEATH sae ons TN 


peal rosie EVER NIGDe ehD FoNSES 16. SOCIAL SECURITY NO. |17. INFORMANT Address Frederick, Md. 
No None Mins. George C. Myers - 113 S. Market St., 


1. CAUSE OF DEATH [Enter only one couse a {0}, (6), ond (c).] 


PART I, DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (o! 


Y : DUE TO 
Canditions, if ony, which 


gove rise ta immediate 
caute (a), stating the ynder: ( CUETO 


lying cause lost. a 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 


PERFORMED? 
20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature af injury in Port tor Port Il af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


scree: 
4 3 ‘si 1 hale oral 2 Mas (Where deceased lived. If institution: Residence befare odmission) 
o \ a. of oO. . 2 
Reh Frederick RN Maryland » fou Frederick 
&: “iy b. CITY OR YOEIRM (If autside corporate limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR FORTIN (If outside carporote limits, write RURAL and give rieorest town) 
€ a RURAL ond give nearest tawn) 4 
2 v Frederick OQ years Frederick 
ie d. NAME OF HOSPITAL [If not in hospital, give street oddress) d. STREET ADDRESS I$ RESIDENCE 
~ OR INSTITUTION ON A FARM? 
SS 113 South Market Street 113 South Market Street ves 1] No 
5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= DECEASED | = OF ; 
5 {Type or print} JACOB SOLOMON GEISINGER | beam April 29 1956 
e 5. SEX 6. COLOR OR RACE |7. wuneeteD [] NEVER-MARRIED [7] | 8. OATE OF BIRTH 9. Aco ees If UNDER } YEAR] IF UNDER 24 HPS, 
, ost Darl YY] Ooys Min, 

ae. Male White wiooweo ®] —_ooerceDTL] | July 17, 1862 930 ys. 4 us 
& 100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ' during most of working life, even if retired) 
= Plasterer Plastering Maryland USA 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 2 
- Jacob S. Geisinger Cathrine S. Filler 
= 
2 
s 
oe 
3 
& 
a 
& 
= 


= 


ransit permit. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours yy, dea 


yes] not] 


IG PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter dj 
MEDICAL CERTIFICATION 


fter this certificate has been signed by the attending physician and completely filled in by the fu 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
6. Hour on. While Not while factory, street, office bldg., etc.) 4 
ce p.m. 19 fot work [J ot work t 
os 21. | cortify pct Lattended the deceased from. af 7/7 = AZ... WDAkthat | lost saw the deceased 
Ed alive on_t = gk = WOe.__, and that death occurred ot 4 2M, from the causes and on the date stated above. 
/ ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
sittin AAA D1 (Sagem Aa ho, MD nana DO* AMD hh eta Vek Pre 


MAneieey_Dre U. G. Bourne, Jr. 


23. FUNERAL DIRECTOR'S SIGNATURE 
@ t ta ‘ é 


‘Td. LOCATION (City, town, or county) (State) 


poge 3 should be detached for use os the buria 


ry Marylana 


Frede kK 3 
ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Pant ~ 0 6, 4 p 
DATE Tel Cha hoa eno 
J 


TO HOSPITAL OR ATTE! 
moy be retained by t 
TO FUNERAL DIRECTO! 


ADDRESS 


~ tree 


- WwW, 
oy - 


bd 
> 


Fs 
2a 
a 


7uNe 


c) ot 


VAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 404 
4999 CERTIFICATE OF DEATH Reg. Dist. No. / 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissjon) 


a. STATE b. COUNTY Z 
4 Lande Fed ecypch _ 


€. CHROR TOI (IF détside corporate limits, write RURAL and give nearest town) 
tt 


fred Cesk = 


1, PLACE OF DEATH 
0. COUNTY 


rector, 


Pages | and 2 should be filed with 


RedeeckK _. . amano 


’) b. CITY ORGAN (IF outside corporate limils, write | ¢. LENGTH OF STAY IN 1b 
/ RURAL and give pearest to ’ 
a SO YRS. 


3 

3 

2 

2 

g \ | d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS KTS 1s RESIDENCE 
= id \ OR INSTITUTION pote, ’ 4 |°CONTA FARM? 
= Ex edeferc ye Demeeial S01. / ves) nooo 
a = q 3. NAME OF First Middle Lost 4. Date Month bay Yeor 

2 OT type or print Dames MM. 000 maw DEATH Spe ALA 95% 


S. SEX 6. COLOR OR RACE | 7. Mareteo [J EVERYHARRIED Oo B. DATE OF BIRTH ¥ * a Piro IF UNDER 1 YEAR} IF UNDER 24 HRS. 
‘ last birfhdoy] Mi ‘in. 
4“ (-e- WArté |wwowenpa — orvereeo) | Mu’. /57 73 SRY a ee i as 


100. USUAL OCCUPATION (Gir ind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) me Eel . 
/ : Pedrcpok West” Wiegwie Hw Teh res 


after death. 


A 
13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME. 
~ 1 
a ad Pet ee Ree ead, 
] j [18,.WAS DECEASED EVER IN U. S- ARMED FORCES? /16. SOCIAL SECURITY NO. [17. INFORMANT ery / 7 
fos, 10. oF unknown) OF yet, give war or dates of rervice) : - 4 
¢ No NONE James Hr Moorlmaw- psedtrich, —  Srgl. 


a 


Then please remave carbon papers. 


jires that the death certificate be executed within 24 haurs after ~ Page 4 


= 
2 
s 
a 
E 
ce] 
& 
nol 
= 
oO 
8 
2 
= 
2 
a 
oie 
iz 3 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c).} SHEE ONR eat 
=o; PART 1. DEATH WAS CAUSED BY: { WY) Md ‘ eae 
oss <5 A IMMEDIATE CAUSE (0] 
ea 57 eK UE TO 
ee ae ¥ ’ () . oe 
fee Condit if ony, which (b) Wrorsr Serupru ret duke aN 
BE gove rise ta immedicle / 
ec eae cotse {0}, stating the under. ( OVE TO 
ft g eee lying couse last. te) 
&S.2% . 
z Ag 3 5 o FS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}} 19. Maron 
BROS = 
2858 8 (2) iS ves] Nol) 
rei2s = [20. ACCIDENT WAS UNDERLYING DE) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Port It af item 18.) 
tee & [OR CONTRIBUTING L] CAUSE OF DEATH 
gees & {UF EITHER, NOTIFY MEDICAL EXAMINER) 
a 2° pra 2g 
2g O585 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, }. (City ar town) (County) (Stote} 
Eales 8 jp ee ip (While, Not white factory, street, office bidg., etc.) | 
oe = p.m. lot work [] ot work [7] t 
Ce . 
eS ae 21. I certify that | attended the deceased from._______-_---_--___, SZ, to_____4 [% Re_., \AGG.that | last saw the deceased 
e3 i. 
e $5 ighve/on.2-- 8 = 8.19) (amy oe wb, and that death occurred at 2:/64_M, from the causes and on the date stated above, 
E ES Os > ( ADDRESS (Street, city or town, state) DATE SIGNED 
a re US . z 
wget e || |heNAte pean eld 7 [ib-tc22 wo, Professional» Bldg.-Frederick-Md, l-22-56 
£aRe 
22585 PHYSICIA\ 
Rex2e NAME (Typ James _B, Thomas Pe ah Se ee ee 
= z fmt 
3 £3 °°? Za. auRIAL | REUATION, 2b. DATE THEREOF ai OF je SREMATORY 2d. LOCATION (City, town, gr county) {(Stote) 
53° ify) = % a ele. 2° fy 
of et gare” | -24-1956| mt, Clutt Cemelay |Fredirck — mk, 
- 
‘ 


23. FUNERAL DIRECTOR'S SIGNATURE . ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
, 
YS Als. @.€, Chet kon) - Dredirche -drnek, pated Mad |4 b. ad, Uh, L1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —_()4.() 17 
~ MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 13) 


ol 


$2 s Wi AY? 
23 2 * Tj, PLACE OF DEATH _ 2, USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before edmission) vf 
ge £ , COUNTY %, Z. ©. STATE b. COUNTY 
ae 0 PAN CEA MARXCAND e = LP ee >P AS L 
2 eo DAG OR TOWN (if ounide a ita, write Eb a ‘OR TOWN fff outside corporate limits, write RURAL ond give heares! lown) 
* 3 pad give neorast town) oz) y, iy J f 
= ‘s 2 7 / 
é a ) Ae 
5 7 NAME OF HOSPITAL OR eae (If not in <A give Ate ! d, STREET ADDRESS 0 # 1S RESIDENCE 
2332 
ee: a ee ae = m ves J Not] 
= 5 3. NAME OF Middle, 7 tent 4. DATE Month x 
Sess ‘DECEASED rm lara _ cd bat 
BS 2P (ype or print) wes 19 
© 28 2 5. ee 2. 6 ogre OR PACE i <e ED EX] NEVER-WARRIED []] 6. DATE OF BIR AG 9. AC r= 
= = a 
e283 wieewen[) _owercto £) i P83 
gad ate USUAL OCCUFATION {Give kind of work done] 10b, KJND OF BUSINESS OR INDUSTHF |11. BIBATPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
Uy oS most of y giite, even if retired) Bp 
553% ! Lv, Zte4 £3 23 Ww 
oan lS 19. FAFHER'S NAME cia yy 
Bcf Het : 
2gun 
= Bek 15. WAS DECEASED EVER IN U. ia ‘ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFO 
Aa So {Yes no, oie tae (Eyes, tal aloo 
seed LIAS CAL er poe 
9 < = INTERVAL BETWEEN 
€ 


18. CAUSE OF DEATH [Enter only one couse per Jine f {0}, {b), ond (c).] DiepaLaryars 


ey 
pote PART |, DEATH WAS CAUSED BY: 
5a _ ¢_ IMMEDIATE CAUSE (0) 
e223 4 a) DUE TO 
° ° 
gise Conditions, if ony. which (0) 

3 os gove rite to immediote cause 
Bees (0), stoting the under! DUE TO 
gage couse lost. i a 
S60 a 
vo. 82 Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEEMINALDISEASE CONDITION GIVEN IN PART 1o]]19. WAS AUTOPSY 
8 Pox oO 5 vesQ) NOR] 
S532 © J 20a. EXTERNAL CAUSE WAS, 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B, 
saesg & | PRIMARY Cl or CONTRIBUTING (} : ray comes tad 
ZED & | CAUSE OF DEATH. 

Pos sf res 
e oi 8 S | 20. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, Fag, |e tere vy (County) (Stote) 
Bote Fat Hour 9. m. While, Not while acter even, rhe BiG. ete 
Ze 33 = P. ot work [J ot work [] 

oD . - : i 

S223 21. | certify that | took ane of the remoins described obove, held an Autopsy {_], Inspection [3g Inquiry [_], ond find that 


af 


death resulted from: Naturol couses DY, Accident [], Suicide [], Homicide [1], Undetermined couse []. 


2e0e 
8 H = g ACTUAL. CHIEF MEDICAL EXAMINER ah iit 
#E oS 4 SIGNATUR! MD. ao 
Sie 5 ASSISTANT MEDICAL EXAMINER [_} 
Pape Sas EXAMINER'S, os ’ 
pes ge NAME (Type) HtoMVnas DEPUTY MEDICAL EXAMINER £2] 2 / PSS 
a2 23 ® No. fons. ere ‘2b. DATE THEREOF | tre. Rd 1 TION (Ay. towpZor county) rote) 
9 F295 ity) ¥ o/- YA VY - 
ms = hOd Sud 
2a. REC'D BY Sarg ee enE SIGNATURE 

VS. AISME(5) ; 

5M 9755 Z| DATE Z| vate Maw SA 


AWE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0401 
4052 CERTIFICATE OF DEATH thea ore 


2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
9. STATE b. COUNTY 


MD arro 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Reisterstown 


1. PLACE OF DEATH 
0. Ct 


Page 4 


Frederick eA 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b 
hours 


tinea 


~. 4 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
i. OR INSTITUTION ON A FARM?, 
) ves] NO 
3. DECEASED First Middle Lost 4. hee Month Doy Year 
(type oF print Willard Greene: bah April 20___19 56 
5, SEX 6. COLOR OR RACE |7. MARRIED SX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In enon IF UNDER 1 YEAR] If UNDER 24 HRS. 
lost birthday) at 
Male White  |woown ovorcto] | Feb, 2 1908 48 yrs. ‘¢ 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


/| Director & Nig. |Thurmont Shoe Co Philadelphia Pa U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Greene Elizabeth Frey 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes. 9. oF unknown) IRE yes, give wor of dates of vervice) 
q No 62—10—~5886 M Hilds een Re ; own MD 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


drag 


IMMEDIATE CAUSE (0) 


Then please remave carbon papers. Pages 1 and 2 shauld be fil 


thot the deoth certificate be executed within 24 haurs after dj 


fter this certificate has been signed by the attending physician and completely filled in by the funeral 


€ 
8 
7. 
ey 
‘3 
5 
3 
2 
~ 
g 
© 
= 
: 
= , 
io f DUE TO. 
3 t | 
<2 Conditions, if any, which (o 
$ Eo gove rise to immediote 
5 ge co%se (0), stoting the under. ( DUE TO 
Feswv lying couse lost, ey 
© o et ~ 
23955 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Heat pees fo) PERFORMED? 
vases As ves [] No 
F ovis = [20c. ACCIDENT WAS UNDERLYING (]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port I of item 18.) 
oS eae & | OR CONTRIBUTING L) CAUSE OF DEATH 
Zes2s © [VF EITHER, NOTIFY MEDICAL EXAMINER} 
Yoeses & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) Grote) 
= sis 8 9 8 Hour 0. m. While Not while eccoganresk: ote bnlGy.s<t0) 
zs se 3 p.m. 1 fot work [1] of work [J ' 
esses - GIET) 
ze fare 21. 0 certi that | tended the deceased fram, _@ a Pe 95h, to_ fbf .20., 1986. that | last saw the deceased 
fa 5 
> 35 alive on_. text OS W236 _, an¥ that death accurred ols AM. fram the causes and an the date stated abave. 
EOS. e ESS (Street, city or town, stote) DATE SIGNED 
< 560 | ACTUAL A 
soe 0.8 SIGNATUR : es 7 o an 1- 
Ofari 
meals PHYSICIAN'S . 7 
Bess NAME (tyeel_M.Franklin Bir ty . = 
Fa 3 ee eee 
5 BE° 9 Ro. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 1, | 22d. LOCATION (City, town, or gounty) (tote) 
>5 St le} ¢ ‘ s Op iy Z EF Gn L 
Fe His 82 (7 23 SL Ez rnd BA fx F: 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE Cc ( 
Vs Als Uo pele Ps, Watenabens Bid let dae | Wor > eee 
a 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4ng9 CERTIFICATE OF DEATH 


7. PLACE OF DEATH 79 = KRM EMO C. 
FREDFRICKM ice? 
couny FE PFER ICIS MARYLAND 


04019 


Reg. Dist. No... LoL 


2. USUAL RESIDENCE (HOME) OF DECEASED 


state AV\ ARIE Aiospcunst FREODEK cK 


‘ecuted within 24 hours after death. 


~ CITY (Wr outside corporate limi, writs RURAL TENGTH OF STAY GAY” (Woulside corpdate limits, write RURAL end give neered! town) 
he ' OR ond give neerest town) {in this ploce) 9 — ey 
( / BM = REO RICK i RT pag) EARN KIKKEKE Adamstown y 
\ HOSPITAL OR STREET [i rurel give focetion 
wstituTion or J- RE OF RICKME AORTA L ‘ADDRESS $9 5 x 

9 See ee LS ee 53 HERAT LREK 

] Pitan 

‘| 3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Yeer) 


2 


tment Gaby CsRt (Rove rere Et enc 


in by the funeral director, the third copy of this 


ith the registrar within 72 hours after death. After this 


3. SEX & COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9, AGE lest bithdey | IF UNDER T YEAR [IF UNDER 24 HRS. 
- RACE IDOWED, DIV . Be il 
Fk PE Jays (Specify) 7, ° 4/2, 15% | ee Months l joys | Hours be 
¥ TOs. USUAL OCCUPATION (Give ind of work Idb. KING OF BUSINESS 1. BIRTHPLACE (Stele or foreign country) 1 CIVEEN OF WHAT 
done during most of working life, even ‘OR INI COUNTRY? 
/ retired) pti ook PRAARYLANP “ea 3 4. 
ReremS 
bs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° Haroun CrRové CLARA V. CooPER 
= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS M OTA Fig R 
uu (Yes, no, or unk.) | {if Yes, give wer or dates of service) 
5 0 pa —_— AoAMSTO WW MARY Lane 
= 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
w I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
: 
‘ ; 5 
z y IMMEDIATE CAUSE ry) SGT = Se RS — fité 2 | kx, 2% bors, 


ANTECEDENT CAUSE(S) DUE TO = = oe 3 i meh, 
DISEASES OR CONDITIONS, IF ANY, (8) REMATSORE fbPTVRE OCF MEMBRANES 2 Odi 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 

{c) 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH,. 


We. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
, NO — ves [] No 
2le. ACCIDENT WAS UNDERLYING [] 


21b. PLACE (Home, ferm, fectory, 2ic, WHERE DID INJURY OCCUR? (City of town) (County) {State} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY sireel, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


CLAN OR HOSPITAL: The law requires that the death <értificate 


2id. TIME OF INJURY (Month) (Dey} (Yeer) (Hour) | 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
M, | et work et work 


PL RA oor 19.4..fer.. that | last saw the deceased 


22. I hereby certify that | attended the deceased from 4 
from the causes and on the date stated above. 


alive Bike Ao a 195.6 1 and that death occurred atJ....s3% 
SIGNATUR' ADDRESS (Sirset, cliy, town, stote) DATE SIGNED 


(33 — ETS es A k 
a ‘ M.D. Fuchith farsi Aen, fue liek 
2. DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (CRY, town, or county) ui (tote? 


BURIAL, , 
Burval” 4/24/56 Lutheran Cemetery Jefferson, Maryland 
24, REC'D BY REGISTRAR — SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
vate 24H tar HE pat dy Ae low M. R. Etchison & San, Frederick, Md. 


death certificate assembly should be detached for use as a burial transit per 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M, 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING x 1 


yrs after 


if 


i 
‘S 


Poges 1 ond 


/ 


: 


i 


Then please remove corbon popers. 


cate hos been signed by the ottending physicion and completely filled in 
the registror prior to burial, cremotion, or remavol, and in any event within 72 hours after death. 
> 


he buriol-transit permit. 


IG PHYSICIAN: The low requires that the death certificote be executed within 24 hao 


spital or all nding physician. 


page 3 should be detached for use 


VS AIS “ 
15M 9/5: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04020 
/ CERTIFICATE OF DEATH Reg. Dist. Od hy 


2. pe gala {Where deceased lived. If institution: Residence before odmission) 
@. . COUNT" 
Maryland PCONTY Finederick 


1, PLACE OF DEATH 
. COUNTY 


Frederick MARYLAND 


b. CITY OR Less IF Outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. GFPOOR [OWL (If outside corporote limits, write RURAL ond give nearest town) 
RURAL gnd rt x 
“odertek 18 Days Frederick-Rural R. F. D. #1 
d. Ne ETRONICS (IF not in hospital, give street address) d. STREET ADDRESS e. Pe ee ean 
rederick Memorial Hosp. Ceresville ve RM no 
3. Ret oe First Middle Lost 4 peg Month Day Yeor 
(Type or print) WALTER STALEY HAHN bam April 20, 1996 


5. SEX 6. COLOR OR RACE [7. MARRIED KNNEVER MARRIED [] | 8. DATE OF BIRTH ea UF UNDER 24 HRS. 
et ¥) Month: De) Min, 
Male White |woowet  oworeoq) | 21 June 1921 cf ae gia ee eae é 


100. pales eC CUSHION ae? kind ai Sealers! Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retired) 5 
Partner Dairy-Farmer Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Walter J. Hahn Elmira Staley 


ie WAS Pageeare riEe, BS U.S. el owed 16. SOCIAL SECURITY NO. | 17. INFORMANT Address iy ° e D e # ’ 
BA ESIPRCEAS Yer E ES a 
Oo le B15-36-6437| Mrs. Rachel W. Hahn Frederick, Mde 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)-] INTERVAL BETWEEN 
hes 


PART |, DEATH WAS CAUSED BY: yard ayo DEATH 
IMMEDIATE CAUSE (0) 4 fry 


1§ *~ DUE TO eae z 
Conditions, if ony, which (b. 


gove rise to immediote 
co¥se (0), sloting the under- 
tying couse lost. (e. 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes] noxX 
200. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, { 20f. {City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 jot work [} of work (J t 


Ole 


MEDICAL CERTIFICATION 


21.1 certify that | attended the deceased fram..__ poy . 195.3_, to. 4. hs 2_© that | last saw the deceased 
alive on_____ dee en 1256, and that death accurred at SiOlPy, fram the causes and an the date stated abave. 

4 : a ADDRESS (Street, city oF town, stote) DATE SIGNED 
ACTUAL 7 Te Fred'k, Md. 4/21/ 


S6é~ 


Rares She x Preece oe ela eee ee tk 


220. BURIAL, CREMATION, | Z2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
rederick Mem. Park Frederick, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

M. Re. Etchison and Son, Frederick, Md. Al Of teu 


} 


please exe 


zo 


If any delay is nec 


ive Pages 1, 2, and 3 to the funeral director. 


form PM3. Page 5 may be retained for your files. 


ro 


ue 


File pages 1 gnd_2 with the registrar priar ta. burial, crémofian; 


2 
€ 
£ 


€ 
Hy 
oo 
z 
3 
ra 
s 
o 
2 
x 
a 
i€ 
= 
z 
vo 
= 
5 
8 
& 
& 
¢ 
oO 
2 
5 
8 
o 
2 
2 
oa 
5 
8 
2 
= 


g the word “‘pending’’ in pencil 


Medical Examiner's Office clon 
Page 3 should be used os a burial-transit permit. 


cA MINER: 


e 


cute the certificate’ 
forwarded ta the C 
TO FUNERAE DIRECTOR: 


TO DEPUTY MEDICA 
or removal. 


‘YS. AISME(5} 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0402 
4924 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 


Reg. Dist. No. \ 3 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. if Institulion: Residence before odmission) 
°. . STATE b. COUNTY 
Frederick maryiano || ° aryland Frederi 
b. cry es ere corporate fimits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOMBE (If outside corporote limits, wrile RURAL ond give nearest town) 
s if 
ve, Frederick 13_years Frederick 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give streel address) d. STREET ADDRESS: e 1S RES DENS / 
4 560 East Church Street 560 East Church Street ves) NOB 
3. NAME oy First Middle test 4. DATE Month Doy Year 
(ype or ee) JOSEP FRANKLIN HARNI Pe Apri. 18 19 56 
5, SEX 6. COLOR OR RACE [7 MARRIED EX] NEERAtARRTED [-]| 8. DATE OF BIRTH FASE aise IF UNDER 24 HRS. 
aoe Menthi Hi Min. 
Male White _|wnoweol _pwereteO] Pecember 23, 1925 | LO mm. |Menm| Pom | Hon] Mr 


We. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


11. BIRTHPLACE (State or foreign country) 


Laborer State Roads Comm, Maryland a Ss 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Leslie C. Harne Miranda Redmond 
Pes DECEASED aN Tey awl seis 13 SOCIAL SECURITY NO. |17. INFORMANT Address Frederick, Md. 
No | 6-22-9576 _|Nrs. Joseph F. Harne ~ 560 E, Church Street 


INTERVAL BETWEEN, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 3 
‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: aa 
74 IMMEDIATE CAUSE (0) _ hermes pre hg -e— owe. 
U : DUE TO 
Conditions, if any, which & 


gave rise to immediate cove 
(0), stating the underlying 
cause lost, oT 28 {fe 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(9)|19. WAS AUTOPSY 
2 i. RM 

3 ves] NORD 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW IDJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18, 

G Pasar Ber ESraniNc O SJ yplaey (Enter noture of injury in Part | or Part Il of item 18.) ; 

5 | CAUse OF DEATH. 4 

2 A “-< 

3% [20c. TIME OF INJURY — Month, Day, Year V20d. INjOE Ar OCCURRED 20e (PLACE OF INJURY (Home, farm, 120F. (City or town) {County} {State) 
ray Hour oom. 4 eee Not while jactary, slreet, office bidg., ete.) | 

= -—m. yy 19 ‘ot work [[) at work a 


21, U certify that | took charge of the remains described above, held an Autopsy [], Inspection Be}, Inquiry [[], and find that 
death resulted from: Natural causes [J], Accident [7], Suicide Bf, Homicide [[], Undetermined cause [7]. 


oe. DATE SIGNED 
Be ET SET, MED IGDLE AINE? I) 


ASSISTANT MEDICAL EXAMINER [] 


3 
EXAMINER'S, 
NAME (type) Dre Be Co Thomas, Sr DEPUTY MEDICAL EXAMINER fF RO-SLB 
Wo. BURIAL CREMATION, | 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cily, town7er county) (Stare) 
sr (Specify) 
a @| 


2 956 fount 0 Frede k Ma, 
i ia REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


bye SEM ney pate 2h Pel 1951 Kas déibh 


MARGIN RESERVED FO! 


® 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS, A15 — 10-53 


rmation carefully. The 


. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04022 


4953 CERTIFICATE OF DEATH Reg. Dist. No. 

2 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
& county Frederick MARYLAND state Maryland county Washington 
_ ei, (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
3 and give nearest town) in this place) * OR 7 
& town “Cullen 22] days. Town Blue Ridge Summit 2) %- 2 
> HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 
Fi eet wopRess Victor Cullen State Hospital None. s! 
s 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: 
¢ reve conrreaet) Carroll Iantz Haugh of atu: April 15, 49.96 
os «|S. SEX: 6. COLOR OR |7. SINGUE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| If unper 1 vean| IF UNDER 24 HRe. 
a, =D, f Months| Days | Hours} Min. 
3 | Male Whi te Seif”): “Single | Sept. 25, 1914 é1 | 
® fiOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
KF work done during most of working life, OR INDUSTRY: TRY? 
Bf even if retired): Maryland 
§ * Machinist Machinist y: ee 
= 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 
a Harry D. Haugh Alice Lantz. 
= 15, WAe DECEASEO EVER IN U.S, ARMEO FORCES? 16. SOCIAL Security No. 17, INFORMANT & ADDRESS: 
B | (ves, no, or upp) (if Yes, give war or dates 162-09-7126 2 
ef Yes of serviceWorld War IT o 
- 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
v4 I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 
o 4] M 
a IMMEDIATE CAUSE (a) Pulmonary Tuberenlosis ear: 
s DUE TO 
cA ANTECEDENT CAUSE (8) 
2 DISEASES OR CONDITIONS, IF ANY, (B> 


GIVING RISE TO THE ABOVE CAUSE  pue To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


especially_important. Phys’ 


YES oO NO 
21a. ACCIDENT WAS UNDERLYING( | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH! OF INJURY street, office bldg., etc.| INJURY OCCUR? 

CIF EITHER, NOTIFY MEDICAL EXAMINER) 

to. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? 

OF INJURY While Not while 
‘6 M. at work at work 
af 22, I hereby certify that I ee the deceased from Sept... Mos 1955., toApril.. 15, 19. 56 that I last saw the deceased 
. alive on April 15, 19 6, and that death occurred at 123 45 M, from the causes and on the date stated above. 
a SIGNATURF &.M%,. ADDRESS DATE SIGNED 
el m.p. Cullen, Maryland April 16, 1956 
iJ) 


23. BURIAL, Serer | DATE THE fans F NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or Tony (State) 
REMOVAL (SPECIFY) 
“4 Wash. Co., Md. 


Buria. h=1 8-56 | Germano beter 
DATE REC'D BY LOCAL REGISTRAR, SIG) Se 24. FUNERAL DIRECTOR ADDRESS 
SS aie fa Walter Y. Grove, Waynesboro, Pa. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4926 CERTIFICATE OF DEATH a 04023 


— 


a F F Lee te DEATH 
° COUNT ederick MARYLAND 


= b. CITY OR TAMIR {IF outside corporate fimits, write | c, LENGTH OF STAY IN Ib 
ey RURAL ond give nearest town) 
/ ederick 5 Days 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° SIA Maryland » COUNTY Frederick 


CaGIPEGR TOVTH (IF outside corporote limits, write RURAL and give nearest town) 


Frederick~Rural RD#2 


director, 


Poges 1 and 2 shauld be filed with 


& Page 4 


thin 72 
4 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {c)-} x INTERVAL BETWEEN 
EI , 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 


F é DUE TO G Pt f 
Conditions, if ony, which » Garbratl Mocreshneg — moze 


gove rise to immediote 
covse (0), stoting the under. ( OVE TO 


ts 
g 
5 
= dad. bea Gost {If not in haspitol, give street address) d. STREET ADDRESS e PA 
Lag - 
> Frederick Memorial Hospital Urbana ves L]_No Oh 
S 3 NAME OF First Middle Last 4. DATE Month Day Year 
3 Ciype or print) LUCY VIOLA HAWKINS DEATH April 275 1956 
~ 3. SEX 6. COLOR OR RACE |7. MARRIED RRNEVES-MARRTED [] |8. DATE OF BIRTH 9. AGE (In Years TF UNDER 24 HRS. 
2 urinday} jin, 
ae Female White wiodwep [] oivereeo[] | 12 March 1893 3 ve m 
€ Be 100. 8 ode (Give kind aaa 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
€ ring mest OF wor igs lifes even AF rele 
oes ! ouse-rite At Home Maryland USA 
2 
2 3 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
os 2 
Bic Zachariah Woodfield Katherine Grimes 
= 8 2 |i WAS Lig So we Ps U. 5. ARMED. Maat 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2s So yyae- dc | 2 None Gilmer R. Hawkins, RD#2, Frederick, Mde 
e 
28 
2a 
rie 
£2 
= 
3 
g 
i 


” lying couse lost. (©) 

‘g ys Part lI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
KS f) 

a ves] NoOMD 
2 20a, ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 18.) 

s OR CONTRIBUTING C1 CAUSE OF DEATH 

2 {iF EITHER, NOTIFY MEDICAL EXAMINER) 


I or of 
MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ah 1204. (City or town) (County) (Stote) 
Hour 0. m, Whi Not sie factory, street, office bldg.. etc.) 
p.m. lat work [7] ot work : 


21. | certify that | attended the deceased from, AZ. » We, A 7_, \92€z,that | lost saw the deceased 


alive an. ware wWSH... and a death occurred ot_ 5AM, fram the causes and an the date stated abave, 


IG PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter di 


fter this certificate hos been 


IN 
spi 
page 3 should be detoched for use os the burial-transit permit. 


# 


the registrar prior to buriol, cremotian, or removal. ond in ony event wi' 


E =O ADDRESS (Street, city or town, stote) DATE SIGNED 
sae | |Site Gui At crcec etd . uo, 208 Me Market Sti, Frederick, Mas 1/30/56 
£0 
Zsz eave Cipriano mag OME Ws Ue ge ee 2 es cee 
8 & Ss ‘Zo. BURIAL, ceive ae 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, town, of county) {Stote) 
; 
zee Bartal’”” | 1/30/56 Monocacy Cemetery Beallsville, Maryland 
= ~ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
Wass! M. Re Etchison and Son, Frederick, Maryland _|ose3pGnif 14 MA pilb 


iy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4 0 3 4 


CERTIFICATE OF DEATH 
4925 Reg. Dist. No..... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY gee ie ey MARYLAND state Mar COUNTY 
EITY UW gutslde corporsi limits, wrile RURAL TENGTH OF STAY CITY (W outside corporete limits, write RURAL end give neerest own) 
end give neerest town} (in this plece) OR 


Town Frederic. TOWN Brunswick 


HOSPITAL OR STREET (it rural give locetion) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Fp clore ches Pere at Leoptil 7I5 North Maple Avenue 


NAME OF (First) (Middle) — (ast) 4. DATE (Month) {Dey} (Veer) 

DECEASED 4 OF Wi 5 

(Type or Print} @e riled ’@ Estella [fe FE Pa DEATH va At v5 

SEX 6 COLOR OR 7 SINGLE, otek B, %,_ DATE OF BIRTH ¥. AGE let birthdey |_ IF UNDER T YEAR |IF UNDER 24 HRS. 
S ‘ Months | Deys | Hours | Min. 

F wl SPM ead if 1? Ax h3 i | 


. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | Vi, BIRTHPLACE {Stete or foreign country} 12, CITIZEN OF WHAT 


done during most ol working lile, even if OR INDUSTRY COUNTRY? 
retired HOUSEWALE Home Maryland U.S.A. 


. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


William Ecker Lena Taulton 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. % 17, INFORMANT & ADDRESS 


(Yes, no, of unk.) | UH Yes, aingnagr or doles of service) NEL Tdi John. Le Heffner ,Brunswick, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


‘ 7 : 
JS IMMEDIATE CAUSE (A) Chores 


ANTECEDENT CAUSE(S) DUE TO ‘ 
DISEASES OR CONDITIONS, IF ANY, (8) LeLsehedtas 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO “ é 
{o) pb-depranl 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUTNOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

198. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION. F = 2D._AUTOPSY? 

CaN apn = é ves []_NO 
IDENT WAS UNDERLYING [] | 2ib. PLACE (Home, ferm, fectory, | ie. WHERE DiD INJURY OCCUR? (City or town} (County) (Stete) 


jed in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a buria! transit permit. 


VS AISC 1-55 10M" 


INSTRUCTIONS 


AC 
ae “CONTRIBUTING (0 CAUSE OF DEATH OF INJURY sires, office bidg., ete.) 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) {Dey} (Year) (Hour}| 21e. INJURY OCCURRED 
While Not while. 
et work et work O 


22. I hereby certify that | attended the deceased from, 


alive on... sesggenteoneeeeteng WDcssssersgmemgery aNd that death occurred a 
SIGNATURE 


21, HOW DID INJURY OCCUR? 


A 


23. BAL, aL NAME OF CEMETERY OR ¢ MATORY LOCATION (City, town, or county) (Stete) 
Bubiat Park Heights Brunswick, Maryland 


24, REC’D BY REGISTRAR RAR 2S. FUNERAL DIREGJOR’S SIGNATURE 
Diy t? fe Brunswick cinema 


certificate has been executed by the attending physician and completely 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 
/ CERTIFICATE OF DEATH 5 WA fle 


Reg. Dist. No. 
fas "= 1 eeeeny DEATH 2. oie (Where deceased lived. If institution: Residence before admission) 
2 °. 9. § b. COUNTY Ks 
= 5 & k s MARYLAND and 
a, Y b. CITY OR Tom (iF ar corporote limil, write |e. LENGTH OF STAY IN Ib ¢. CITY OR Gener outside corporote limits, write RURAL ond give nearest town) 
‘8 Te RURAL ond ive nearest town) is 
“~_— Frederick 20 yrs. Frederick 
o4 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS @. IS RESIDENCE , 
al OR INSTITUTION _ . 4 . a ON A FARM? 
‘9 All Saints Street 114 W. All Saimts Street ves) Not) 
5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
3 (Type or print) Minnie Mitchell Hoy otard April 2h, 1956 
i] 
2 


5. SEX 6. COLOR OR RACE [7. MARRIED T-] NEVER-MARRTED [] |8. OATE OF BIRTH 9. AGE (In yeors [lf UNDER 1 YEAR|IF UNDER 24 HRS. 
I lost biethdey) [Months] Days | Hours | Min. 
Female Colored _|wwewnt — ovorctoEX Mar, U—] 2 ee 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dyeing most of working life, even if retired) tet 
RINSE Fre derick, Co. Ma. 


mestic 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Lewis Thompson Clara Bowman 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yen, no. oF {IF yes, give wor oF dates of service) . f 
Ty Kinch lil daar 217-03-9056 |John V. Keeys 11, W. All Saints St, Fredid, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSEO BY: ONSET AND DEATH 


’ 


Then please remave carban papers. 


se IMMEDIATE CAUSE (0! 
f 6 DUE TO 
Conditions, if ony, which (o) 
gove rise to immediote * 
cotse (0), stoting the under- { OVE TO ‘ 


lying couse lost. () 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{o)| 19. Was AUTOPSY 


MED? 
ae ce Nol) 
20s. ACCIDENT WAS eae | 20b. DESCRIBE HOW INSURY OCCURRED. {Enter noture of injury in Port | or Port Hl of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INSURY Month, Dey, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY Home, form, 1 20F. {City oF town) {County} (Stote) 
Hour 0. m. While Not tir foctory, street, office bldg., elc.] " : 
p.m. jot work [] of work 


21. | certify that | attended the deceased fram. | ee iW Sh, to, a= 24, 19.$-Gthat | tast saw the deceased 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after 
MEDICAL CERTIFICATION 


lospital ar attending physician. 
After this certificate has been signed by the attending physicion and campletely filled in by the funer: 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


>: olive on__Y=~ 2-9 _____, 19. 8 @___, ond that death occurred Woh. n, fram the causes and an the date stated above. 
E =e 5 ADDRESS (Siceet, city or town, stote) DATE SIGNED 
<5 ACTUAL mad 
ye / | \S6NA M0. 0 BSE Chvech Fai df. en Mad 

ae 
zs PHYSICIAN'S 
2x ot SR OS ee ee ee a ee ee 
& 3 2 Zo. pone PRIOR ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, of county) (Stote) 

>? 
= oS 8-56 me enterville-Fred,. Co. Md, 
e 2. Teen DIRECTOR'S SIGNATURE = 240. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


Tesi pe ee RE RR 4b Ch Quin. b ecb 


& 


OX 


ficate be executed within 24 hours after death. 
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tlioteweoean 


L: The law requires that the. death certi 


TO ATTENDING PHYSICIAN OR HOSPITA 
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ith the registrar within 72 hours after death. After this 


in by the funeral director, the third copy of this 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


4026 


4928 CERTIFICATE OF DEATH 


Reg. Dist. No.. 


SS 


PLACE OF DEATH 


Frederick 


2. 


COUNTY MARYLAND 


cy (If outsida corporata Iimits, write RURAL 


‘end glva nearest town} 


a Frederick 


LENGTH OF STAY 


{in this plece} 
HOSPITAL OR 


USUAL RESIDENCE (HOME) OF DECEASED 


STATE Maryland COUNTY Frederick 


a (if outsida corporate limits, write RURAL and giva naarest town) 


towns Frederick 


2 mo 
smerabonss Frederick Memorial Hospit. 


STREET (f rurel give locelion} 


APPESS 12 We All Saints Ste 


3. NAME OF ~ (First) {Middle} 


DECEASED Darlene x 
7, pe eae 


(Type or Print) 
6. COLOR OR 
CE 
pect) e 


Ss. 


F 


(test) 


Jackson 
8. DATE OF BIRTH 


February 18, 


@. DATE (Month) (Day) 
DEATH April 16 


9. AGE lest birthday 


(Year) 
» 96 


IF UNDER 24 HRS. 
Hours Min, 


Wf UNDER 1 YEAR 


1956 | oe 


SEX 
10b. KIND ~ BUSINESS 
OR INDUSTRY 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, evan If 
retired) 


r 


BIRTHPLACE (Stata ot foreign country) 


CITIZEN OF WHAT 
COUNTRY? 


Maryland | ‘y oSe 


13. FATHER’S NAME | 


Herman Carter 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, or unk.} (Hf Yes, glve wor or dates of service) 


16. SOCIAL SECURITY NO. 


16. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


= / IMMEDIATE CAUSE «w Potassium Deficiency _ 


Intestinel obstruction, Partial 


ANTECEDENT CAUSE(S) OYE TO 
DISEASES OR CONDITIONS, IF ANY, 


14. MOTHER'S MAIDEN NAME 


Catherine R, Jackson 


17. INFORMANT & ADDRESS 


Mother 12 W. All Saints St. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18 hours 
3 days 


(B} 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
fa 


Peritontitis, healed 


7 days 


T1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO Ti 
DISEASE OR CONDITION CAUSING DEATH. 


Ge. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


2D. AUTOPSY? 


ves [3{ No [] 


2ib. PLACE (Home, ferm, factory, 


2le, ACCIDENT WAS UNDERLYING [] 
OF INJURY street, office I te.) 


OR CONTRIBUTING [] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 2c, WHERE DID INJURY OCCUR? (City or town} 


(County) (State} 


21d. TIME OF INJURY ple INJURY OCCURRED 


Sheree lel oocemmeregea | 
22. I hereby certify that | attended the deceased from... APPA... 
alive on... April, 19... , and that death occurred at.! 


(Month) (Dey) (Yeer) (Hour) 


M 


peg oe 
. REC'D BY REGISTRAR 


FERC. e. A.M.Powell Jr. 
23. 


BURIAL, EREMATION, DATE THERI 
REMOVAT 2 


(SPECIFY) ” 


a 


SAME OF CEMETERY OR CREMATORY 


24, HOW DID INJURY OCCUR? 


19... 5., to. 8.. APPALL,, 19 


800A Man the causes and on the date stated above. 


« that | last saw the deceased 


ADDRESS (Sirest, city, town, state) DATE SIGNED 


Market St.Frederick,Mde 1/16/56 


LOCATION (City, own, or county) (State} 


25, FUNERAL DIRECTOR’S SIGNATURE 


ADDRESS 


1 wa MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 4027 
4929 CERTIFICATE OF DEATH —_ Me 2. 131 


2. ee ae (Where deceased lived. If institution: Residence before admission) 
eo. b. COUNTY 
Maryland Frederick 
€. CITY OR POMEM {IF outside corporole limits, write RURAL ond give nearest town) 


Frederick 


1, PLAGE OF DEATH 
ay Frederick MARYLAND 


b. CITY OR FQWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
F RURAL ond give nearest town) 
// Frederick Days 


Page 4 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
L #2 OR INSTITUTION, ON A FARM? 
Frederick Memorial Hospital 134 East Fifth Street yes [] No, 
3. NAME OF Al ard Sew wie wile fost 4. DATE Month Day Year 
DECEASED 30 Kno’ As 2 
(ype or prin) Faura Rena Jefferies, Rena L. Jefferiggmm April 21, 1956 
5. SEX 6. COLOR OR RACE |7. maanten [7] NEVSR-MARRIED [] [8 OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


1 ae Months] Doys | Hours Min. 
yrs. 


Female White 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


winewen [] oworceo MX] May 3, 1897 


€ during most of working life, even if retired) 

3 / borer Sewing Factory Maryland USA 
¥ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

y 


Edward Snyder Mary Ellen Stevens 


ies WAS: oe picotlh) WLS: ap es 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
fat. no. oF unknow 701, give wor or dates of vervice! 
No ° 217-01-7027 Mrs.Mary E. Ausherman,FrederickR .F.D.#8 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)-] INTERVAL BETWEEN MG. 


PART |. DEATH WAS CAUSED BY: Peapod eh! 
: IMMEDIATE CAUSE (0) L 


fs 


h fertificate be executed within 24 hours after 


Then pl 


QUE TO 


Conditions, if any, which (0 f 
gove rise to immediote 
DUE TO 


co¥se (o}, stoting the ynder- 


lying couse lost. ey 


Sa 
Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. or oe 
‘ ve im) 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t of Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
teks: ae While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 fot work [] ot work [1] , ot 


21. | certify that | attended the deceased fram,___2 =. ee -. 19.$-G.that | last saw the deceased 
OFm, fram the causes and an the date stated abave. 


transit permit. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hy 


|G PHYSICIAN: The low requires that the deat! 
MEDICAL CERTIFICATION, 


spitol ar attending physician. 


& 
A d 
page 3 shauld be detached for use as the buri 


IN 


fer this cer 


alive on____... Yr el, 12 56___, and that death occurred at 3 
t,o g ADDRESS (Street, city or town, stote) DATE SIGNED 
~ 
<25 ACTUAL ‘ 
s 3 & SIGNATUR'! M.D, 
£6 
£82 Nae ties_Dr. Rex R. Martin ____East Church St.,Frederick,Md. 
‘ 
Aa ural Apr .25,1956| Reformed Cemetery Mt. Pleasant, Maryland 
eo 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS Ub. Bole SIGNATURE 
ay bate 2 Opal Quit b Ake 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
4929 CERTIFICATE OF DEATH ag HAUS, 


om 


< ve 
= 2 3 1 basse DEATH 2. BSUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o ¢ °. °. b. COUNTY 
= 38 Frederick MARYLAND Maryland COUNTY Frederick 
“4 b. CITY OR EOMFH (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR FHV (If outside corporote limits, write RURAL ond give nearest town) 
ga RURAL ond give neorest lown) 
‘oS 2 ell! ederick 2 Years Frederick i 
as R \ d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
as 4 ) OR INSTITUTION / ON A FARM? 
Awe A 11 East Third Street 11 East Third Street ves] No 
AS 3. NAME OF First Middle tow 4. DATE Month Day Year 
- DECEASED | OF 
q (Type or print) JOHN KOSTU DEATH April 7 19 56 
& 
o 
2 


cate be executed within 24 haurs offer 


ING PHYSICIAN: The law requires that the death ce: 


TO HOSPITAL OR ATT 


may be retained by 4 
TO FUNERAL DIRECTO 


‘After this certificate has been signed by the attending physician and completely filled i 


& 
page 3 shauid be detached for use as the burial-transit permit. 


5, SEX 6. COLOR OR RACE | 7. meeReteD [] NEER-MTARRHED [] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
9) Feviea Boyt Min. 
Male White  |wwoweof]  orereot] | 25 Dec 1879 Fi 
10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
; borer Metal Factory Europe USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknom Unknown 


LS WAS DECEASED be Nain U.S. Esai aves 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
fes, nO, OF unknown) a ve wor or dates of vervice) rf 
No ae” Unk Mrs. We A. Hoffman, 11 E. 3rd St., Frederick, Md. 


18. CAUSE OF DEATH [Enler only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: pe ONSET AND DEATH 


Then please remove carbon papers. 
vent within 72 haurs after death. 


1. IMMEDIATE CAUSE (6) 7 ¥ 
DUE TO 
: Conditions, if any, which e 


gove tise to immediote 
cote (0), stoting the ynder- ( CUETO 


. lying couse lost. {¢ 
Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOrsY 
yess(] No 


20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 fol work [1] ot work [J t 
7 


21. | certify that | attended the deceased from... .. 192:5..,that | last sow the deceased 


MEDICAL CERTIFICATION, 


aliveon___Sogenee yy me, ee and that death occurred at.. M, fram the causes and an the date stated above. 
Sn ‘ ADDRESS (Sireet, city or lown, stote) DATE SIGNED 
1| pitting he 7B inn, BE hrrck, A recher tre 
PHYSICIAN'S F = = 
NAME (Type), KS iS TV1A8 fiw 


To. Serial: eon 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
Burial 10 Apr 1956 _|St. Michael's Cemeter Perth Amboy, N. Je 


the registrar priar ta burial, crematian, ar remaval, and, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g. REC'D BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 
V5. A15 (4) M. Re Etchison & Son, Frederick, Maryland vate | pat 194 Loy q f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 040249 
Anka CERTIFICATE OF DEATH 


Reg. Dist. No. 


DECEASED 


(Type or print) q - 1d Krom DEATH April 28 19 56 


5. SEX & COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [3 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER t YEAR|IF UNDER 24 HRS. 
lost birthday} [Months] Days | Hours]  M 
emo "ie wipowep [] oivorceo F] une 1876 99 ¥ 


Te. USUAL OCCUPATION (Give kind of work done]10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (store or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
cps most of working life, even if retired) 


~ = 
% 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmistion} 
e 3 9. COU iaarlmeen ©. STATE e b. COUNTY 4 
= O fi + a 
a= ee B. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib GETTY OR TOWN (If outside corporote limits, write RURAL ond give nearest a 
any RURAL ond give neares! town) 
z x 
‘> m ») ri a! Pe | a atl wit f 
2 dé. NAME OF HOSPITAL {if not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
id OR INSTITUTION (ON A FARM? 
“ Yes: Ni 
: Com 
5 3. NAME OF Fint Middle lost 4. DATE Month Day Yeor 
3 
& 
o 
2 


r) as A Mary ea a °, USA 


TH FATHER'S NAME ; ; 14, MOTHER'S MAIDEN NAME 
dia Ann Hesson 
\ 2 WAS: GECEASEOEVER INTs. MINED NORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
- (es, no. of unknown) [MF yes, give wor or dotes of rervice] 
ad No ~1LOm4+O88 Ma Mount-~Monrovia,.Md 


I ) 18. CAUSE OF DEATH [Enter only one couse per line for (oh (Oh ond (cif 


PART I. DEATH WAS CAUSED BY: 
BS IMMEDIATE CAUSE (o] ow 


} DUE To 


Condilions, if ony, which it 
gove rise to immediote 

catse (0), stoting the under. ( QUE TO 
lying couse lost. c 


Part I. OTHER SIGNIFICANT Senne sy SONTRE UTING TO DEATH bape NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 


ae ‘ ' /p : acyfe. be done aa ET) No 


20c. TIME OF INJURY Month, ae Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, Le (City or town) (County) (State) 
Hour 0, m. While Not Saal foctory, street, office bldg., " 
Pom. lot work [] of work 


21. | certify that | attended the deceased fram._. Z_., wAZ. wi Hah 25 195 »,that | last saw the deceased 
alive =p 2456 and that death accurred at. As , fram the causes and an the date stated above, 


INTERVAL BETWEEN 
ONSET AND DEATH 


fter this certificate has been signed by the attending physician and completely filled in by the funeral director, 
MEDICAL CERTIFICATION 


poge 3 shauld be detached far use as the burial-transit permit. Then please remave carban popers. 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter 
the registrar prior ta burial, cremation, ar remaval, and in any event prin zg hours ofter death. 


laspital ar attending physician. 


$ 


to "ADDRESS (Street, city or town, stote) DATE SIGNED 
<25 ACTUAL Zz de ed. 
ae a ff SIGNATUR Re 7 I AO a ta 8 AI Se 1)28/, 56. 
pecal 
Z2a PHYSICIAN’ P 
ees NAME {Type} Cn ee ee SR ee eT ee, 
a 
SS To. BURIAL, CREMATION, | 22b. DATE THEREOF | 72e. NAME OF CEMETERY ‘OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
Q>5 REMOVAL (Specify) 
ou 
ofo mon ule 
= OS 5, aa aay 2a. REC'D BY NESTA 2ab. REGISTRAR'S SIGNATURE yy 
VS ANS (4! re) iy i F 
Yetorss" HLA Ch Ge MOD DATE 10 dhe: Dp Lucky, 


ad 


x 


Pages 1 ond 2 should be filed wi 


cate be executed within 24 hours ofter d: 


in 72 ‘a 


ate hos been signed by the ottending physician ond completely fitled in by the funerol director, 
Then please remove corbon popers. 


}é 

“Afi 

poge 3 should be detoched for use os the buriol-tronsit permit. 

the registrar prior to buriol, cremation, ar removol, and in ony event w 


1G PHYSICIAN: The low requires thot the death cert 


ter this certi 


sh 


moy be reloined by t 
TO FUNERAL DIRECTOR? 


< TO HOSPITAL OR ATT! 


‘S 


& 
tS 
2a 


2 
2 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 430 
4955 CERTIFICATE OF DEATH So a 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. If institution: Residence before edminnion) 
ie bl b. COUNTY 
Frederick See. Maryland Frederick 
b. CITY OR TOWN (/f outside carporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest fawn) 
RURAL and give nearest town) we 
Myersville 8 years Myersville 
d. NAME OF HOSPITAL {IF nat in haspitol, give street oddress) d, STREET ADDRESS @. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
yes [] NO & 
3. NAME OF i Middl 4. 
DECEASED. First iddle Lost pare Manth Doy Yeor 
Sees pee CARLTON PETER MARKER ake April 12 19 56 


3. SEK 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] | 6. DATE OF BIRTH 9. AGE (ia yeor [UNDER YEAR]IF UNDER 24 HS. 
aoe (ye 
male white |woowx%3 ovorr | June 28, 1874 “81. hae 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most af warking life, even if retired} 
_ /|__Retired ‘Farmer General Farm Myersville, Md. 


| 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


Peter Marker Mariah Shank 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 17, INFORMANT Address 
(Yet, no, oF uaknewnp (IF yes, give wor or dates of service) 
no none Miss Sallie R. Marker, Myersville, Md 


18. CAUSE OF DEATH [Enter anly one couse per, nex fog (0), (b). ond (c)-] oo INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: ar ( Qe Cid idan lel 1 sabe 
IMMEDIATE CAUSE (0! Z ie 


¥ OUE TO 


Conditions, if any, which fe 

gove rite to immediate Ve 
catse (0), stoting the ynder- (| OVE TO 
lying couse lost. « 


Paar Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19, we AUTOPSY 


FORMED? 
yes(] No 

200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | or Port Il af item 16.) 

OR CONTRIBUTING L) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or fawn) {County} (State) 

Hour o.m. While Not while foctaty, street, affice bldg., etc.) ! 
p.m. Ww lat work [] ot work [J Pe 


21. | certify thot | attended the deceased _fram.___ t ; re to Lis (£2--., 19SG_ that | last saw the deceased 


alive on_ o 2 2G, anid that death accurred a ‘M, fram the causes and on the date stated abave. 
/ “ADORESS (Sir . DATE SIGNED 


MO. noe f Hohe 


Zz 
Q 
= 
< 
wv 
= 
= 
S 
u 
ray 
S 
= 


PHYSICIAN'S 
NAME (Type J.-E 


‘ 
Bo Apr.14,1956| St. Paul's Lutheran 


Paut-#°Sitiie ‘Myers 2, UA 


cml 


is necess: plecse exe 
Per 4 should ba 


# 


rector. 


If any dela: 


24 hours after death. 


ive Pages 1, 2, and 3 to the funeral 
ile pages 1 ond 2 with the registrar prior to burial, cremation, 


MINER: This certificate should be executed w 


g the word “pendin; 
Medical Exominer's Office along with form PM3. Page 5 moy be retained for your files. 


¢ 


farwarded to the C! 
TO FUNERAL DIRECTOR: Poge 3 shauld be used as a buriol-transit 


TO DEPUTY MEDICA 
cute the certifi: 
or remaval. 


YS. AlSME(5) 
5M 9/55 


o 


76 


a> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 3 
4931 MEDICAL EXAMINER'S CERTIFICATE OF DEATH wis wea A 


se COLOR OF RACE [J MARRIED [[] NEVER MARRIED’ FA] 8. OATE OF eieTH 
winowenE] —_oivorceof] | S-b~ TOT 


t PACE OF 6 DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitution Residence before admission) 
oO 
ne oD ocean MARYLAND 


@. STA CA ( b. COUNTY yy) 
p= * 7 
b. oy OR TOWN {if outside corporote limit, write RURAL ¢, LENGTH OF STAY IN Ib 


Mm 
s c. CITY OR TOWN (IF outside corperote limits, write RURAL ond give nec nearest town) 
ive nearest own) 2 * 


pea 


a ig Sos Po 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | d. STREET ADDRESS Pe RHA 
ee ee R D. # “ [ves No EE 
3. NAME OF First Day Year 
(eer pr $ Z. ws 
—— ra had of 4. 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


i done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign LA 
School Maryland 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Edward Morrison Maude Naylor 


ates pice ety pi IN Uh eta 24 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
: fe aR James 5. a 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, ond (c}.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
WMAMEDIATE CAUSE (0) 


Bia DUE TO 


Conditions, if any, which rs 
gove rise to immediote covre 


(0), stoting the underlying’ DUE TO 
tint <7 i 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “ Was AUTOPSY 
i= 
« er) No 
© |200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 1B.) 
& | PRIMARY Bl or CONTRIBUTING = 
5 | CAUSE GF OEATH, 
= 
§ | 06. ME OF INJURY Month, Day, Yeor Tata, INIURY OCCURRED [997 LACE OF INJURY (Hore, farm, 120. (City or tow) teomin (Sore) 
3 Hay> eum, way {While Not while foctory, sIreet, office bldg, etc.) “7 222 
Ca Ver 2 KB 19327, fot work [) at work “| Aa eto 4 Meee SSD _7 aA 


21.1 ‘ae that I toak charge af the remains described abave, held an Autapsy [_], Inspectian fy], a Zs and find far 
death resulted from: Natural causes [1], Accident PY, Suicide [], Homicide [], Undetermined cause [7]. 


ACTUAL DATE SIGNED 
Mittin CL eee is CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [[] 


Rae ‘ 3} Ste +e DEPUTY MEDICAL EXAMINER [2° Lit 23 


Za. REMOVAL Spec) 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 

pec 3 
Buria L 6 Petersville Pebersville,Mde, / 
23. FUNI 8 DIRS }OR'S SIGNATURE ADDRESS: 24a, REC 'D BY REGISTRAR len} RES ISTRAR’ aa da / a 


b EL LL ee 


VA A 2i/p~> BRunswick, Maryland 


om 


please exe 
4 shauld be 


« 


if any delay is nec 
3 Poge 3 should be used os o burial-tronsit permit. File pages 1 and 2 with the registrar prior ta buriot, cremotian, 


“in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral directar. 


te should be executed within 24 hours after death. 


he word “pending 


MINER: This certit 
f Medicol Exominer's Office ofang with farm PM3. Page 5 may be retained for yaur files. 


o: 


cute the certificatd 
forwarded to the Cr 
TO FUNERAL DIRECTOR: 


TO DEPUTY MEDIC, 
ar remaval. 


VS. AISME(S) 
5M 9/55 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 040; 
Ank¢ MEDICAL EXAMINER’S CERTIFICATE OF DEATH rae ok 


ane 2. USUAL RESIDENCE (Where deceoted lived. If Institution: Residence before admission) 
= Z SE PORE 4 
MARYLAND 


asta, L, b.counn ) 
©. CITY OR TOWN (wane corporce nin rie RURAL |e, LENGTH OF STAY IN Tb 
* ‘ond give neores! town) ONO ff 
X| bw Ya Len f es 


c. CITY OR TO! e outtide corporote limits, write RURAL ond give nearest town) 


New Windsor x 
d. NAME ma HOSPITAL OR INSTITUTION (If not in hospital, giv street address) d. STREET ADDRESS «1S Is RESDENGE ey 
ba R D. # 2 eo No #4 
3. Gone OF First Middle Lost 4, DATE Month Year 


Hiiester pond (pen J (EAiee tPits- Beart / ae 25 19.6 ozs 


3 SEX 7 oe OR ps 7.” MARRIED [-] NEVER MARRIED [-]]| 8, DATE Of e1nTH %. er EUNDER IvEAG] IF UNDER 24 HRS. 
Min, 
wipoweD BJ —ivorceD Y 24 5 tata dl Re? a 


10a. Maks OCCUPATION base kind p és done! 10b. KIND OF BUSINESS OR INDUS Any 11. BIRTHPLACE Wy) pr — country) 12. CITIZEN OF WHAT COUNTRY? 
| during most of working It avan W/retired 2 
4 LAM ZZ LF A. £1 

i a re Re Ie ly 
x A LE e O71 ay y, a A bt amg: 

1 WAS DECEASED ta x U.S. ARMED i at Vis. SOCIAL sEgURITY NO. P 

or vrtnown) give wor or dates of service) 1 a 
(ii DIN IAA LAA Ab 
/*- 


he 
uA 


|i. cause oF DEATH [Enter only one caute per Tine for (0). (). ond (c). J 3 eae BETWEEN 
PART |. DEATH WAS CAUSED BY: : : 
+4 IMMEDIATE CAUSE (0) ae CAA by AEN 
fi x 


{eh DUE TO 


Conditions, if any, which i a La Yy i IA, 


gove rise to Immediote couse 
ing( DUE TO 


{o), stoting the underlying, 
couse fost. ( 


S PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fap}. Hes SHED 
nh {eo 3 PERFORM! 
< yes] Noy 
i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW JNJURY OCCURRED. (Enter nalure af jnjury in Port | I of item 18.) 
5 PrianicExe: CONRRUNNG O = 44 t ‘u {Enter nature af jnjury in Part | or Part Il of item 1B.) 
8 CAUSE OF DEATH. é 7 need lost Pond etr~c#- Vata, 
% | 20c. TIME OF INJURY — Month, Day, Year JZod. IMJURY OCCURRED ]20e! PLACE OF INJURY (Home, farm, (ae (City or town) (County) (State) 
BY] Hove 0. m. While Not while get street, office bldg., ete.) erhar ake 
216¢>” on. ZJot wark [] ot work ER ese, | panne “A> TF 24, 


21. I certify that 1 took charge ai the remains described above, held an Autopsy [_], Inspection Bij, Inquiry [], and find that 
death resulted from: Natural causes [], Accident (J, Suicide Bx; Homicide (0. Undetermined cause [7]. 


ACTUAL DATE SIGNED 
Nt LL p Mop oeeee_n, ese beet cal re eae) 


ASSISTANT MEDICAL EXAMINER [[] ie ro 
ie a [#5 2 DEPUTY MEDICAL EXAMINER [3}” fas Pes $ / ma og, 
yy 


x. i 


ficate be executed within 24 hours after d 


IG PHYSICIAN: The law requires thot the death certifi 


spital ar attending physicion. 


IN‘ 


TO HOSPITAL OR ATT 


ay 
ee 
2a 


moy be retained by #! 
TO FUNERAL DIRECTO! 


‘After this certificote has been signed by the attending physicion ond completely filled in by the 


poge 3 shauld be detoched for use os the burial-transit permit. 


Poges 1 and 2s! 


Then please remave corban papers. 


& 


the registrar prior to burial, cremation, or removal, and in any event within 72 haurs after deoth. 


Kd 7 


I 
} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04033 
4957 CERTIFICATE OF DEATH re 


2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 


° STATE varyland » COUNTY Frederick 


OUNTY 5 
Frederick MARYLAND 
©. CPTOR TOWNTTIF outside corporote limits, write RURAL ond give nearest town) 


a 
b. SG ad " (lf sonide corporate limits, write |, LENGTH OF STAY IN Ib 

paecss Spain 
Frederick-hural RD#S Years Frederick-Rural RD#6 @ 


d. NAME OF HOSPITAL {if not in hospitol, give sireet address) d. STREET ADDRESS s e. tS RESIDENCE 
OR INSTITUTION # ON A FARM? 
] Near Pearl ves] NOXN 


1. PLACE OF DEATH 


3. NAME OF First Middle tow 4. DATE Month Doy _—-Yeor 
DECEASED OF 
stati aul THOMAS SIM NUSBAUM DEATH April 3 1956 


S. SEX 6. COLOR OR RACE |7. MARRIED XNEVER-MARRED [] | 8. DATE OF BIRTH a ag in eae IF UNDER 1 YEAR! IF UNDER 24 HRS. 
loa} Birthday Min. 
Male White |weowsot] _owereeo] | 28 Feb 1878 0 oe 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
Laborer State Roads Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Warsh Nusbaum Unknown 
vk WAS. Resreate eee U.S. leit) a 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
es, no, oF unknown] Yes, Give wor or dates of tervice) 
No Unk Jesse Nusbaum, RD#6, Frederick, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c).] INTERVAL BETWEEN 
y ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 5 a 
IMMEDIATE CAUSE (0). = 
i DUE TO C 
Conditions, if any, which e Ln v i as 
gove rise ta immediote 
cotse {o), stoting the under. ( DUVETO 
lying cause fost. {c 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. Was AUTORSY 
yes (] Ni 
20a. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Var Port Il of item 18.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 0. m, While Not while. foctory, street, office bldg., etc.) } 
p.m. 19 lot work (J ot work [J 1 


MEDICAL CERTIFICATION 


21. | certify Ao t attended the deceased from_____________-_____. , Witte i a 2, 195G,that | fast saw the deceased 

alive on___2L Ayo te, Wd ___, and that death occurred atu Py, from the causes and on the date stated abave. 
a y é ADDRESS (Street, city or town, stote) DATE SIGNED 

Seton Abie k. wo. Nz Market St, Frederick, Md. _l/l/56 


~ OS ppb  E  es a Ne 


Name(tyes)_DYe He Fe Kline git Me Meeitey St Beemer OO ike 


220. BURIAL, CREMATION, ‘2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lawn, or county) {Stote) 
6 Apr 1956 Mount Carmel Cemetery Frederick County Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR ‘Ub. ~REGISTRAR'S SIGNATURE 

M. R. Etchison & Son, Frederick, Maryland vate SQ k 194%) att. 4 Seo 


1 


Page 4 


’ 


vob 


Then please remove carbon papers. Pages 1 ond 2 should be filed with 


the registrar priar to burial, cremation, or remaval, and in any event within 72 hours ofter death. 


| ar attending physician. 
er this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


1G PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after d 


¢ 


poge 3 should be detached for use os the buriol-transit permit. 


may be retained by tl 


TO HOSPITAL OR ATTE) 
TO FUNERAL DIRECTO: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04034 
An CERTIFICATE OF DEATH ra. DEN 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
a. a. 
ed MARYLAND Ma. b.COUNTY Bed, 
b. CITY OR HOWATT IF avtside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOMMPTIF oulide carporate limits, write RURAL and give neorest fawn) 
RURAL and give nearest fawn) / 
Frederick 1 wk. Frederick // 


d. NAME OF HOSPITAL (If not in hospitol, give sireet address) d. STREET ADDRESS f e. IS RESIDENCE 


<4 OR INSTITUTION y 4 ON A FARM? 
La derick, }i 23 Clinharts Alley yes] not] 
3. NAME OF First Middle lot 4. OATE Month Day Year 
DECEASED OF 
{Type ar print Curtiss Powell peatH April 2 19 56 


5. SEX 6. COLOR OR RACE |7. NexeeteD [] NEVER-MaRREO [] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
Be birthday) [Manths| Days 
Male Colored |wivoweng] _owereed | May, 12— 1886 Q ys. 
10a. USUAL OCCUPATION {Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) a oe 
/ [Loborer_(_ General As cil Knoxville-Fred. Co. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown UnEnown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yen. no, oF unknown) Ut yer, give wor or dates of service) 
0 No : eee | Margaret Bell 26 Lincoln Apts, FreB. Md, 


18. CAUSE OF DEATH [Enter anly ane cause per line far {a}, (b). and {c).] 


PART ft. DEATH WAS CAUSED BY: is, 
IMMEDIATE CAUSE (o] 


if. DUE TO 


Canditians, if any, which ) 
gave rise ta immediate 


cotse {a}, stoting the ynder, ( OVE TO " é 
lying cause last. Ce . s Degen, Z 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)} 19. pen es 
yves(]) not] 
200. ACCIDENT WAS UNDERLYING L]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part (1 af item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
RUE atari While Nat while factaty, street, affice bidg., etc.) | 
p.m, 1 Jat wark J at work [] ' 


21. 1 certify that | attended the deceased from__/=/.4...___, 19.26, to A = leL____., 19.5. C.that | last saw the deceased 


olive on. Y=. eae te WS, ond that death occurred at___....._.M, from the causes and on the date stated above. 
ADDRESS (Street, city ar town, state} DATE SIGNED 


INTERVAL BETWEEN 
ONSET AND DEATH 


MEDICAL CERTIFICATION, 


PHYSICIAN'S 


NAME (Type) - a a ey 
Ro, Lael yee 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of caunty) {State} 
i 2 2 ; 
Bubiat fe" | Aprit 24, 1956 Fairview Prederick, Mde 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘do. REC'D BY REGISTRAR | 24b. RE peresr SIGNATURE 
Charles E, Hicks III Frederick, Md. pate 2YMp whl 4s}, dade, s. Yoo cle 


NV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 0 3 5 
49 CERTIFICATE OF DEATH ry iy 
* yeaa DEATH 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before admission) 
ihe FREDERICK maryano fl ° STATE MARYLAND b.county FREDERICK 


¢. CITMOR ToMee (If outside corporote limits, write RURAL ond give neorest town) 


g Lai ie pa ca (IE outside espero limits, weite j ¢. LENGTH OF STAY IN 1b 
/ gnd_give nearest town! . a f 

2 4 Rurfal Walkersville 10 Years Rurfal Walkersville x 
*S Be. d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS \ ] Te. 1S RESIDENCE 
-} hed po OR INSTITUTION ‘ON A FARM? 
: = ) ves] No gy” 
5 
3 
eS o J. NAME OF lost 4. DATE Month Dgy Year 

- DECEASED OF nate 
a a Weer pin) Joseph A Rosenthal DEATH April 6 19 28 
€ 
= é S. SEX 6. COLOR OR RACE |7. MARRIED [J NEWER-MaRRTED-L] | 8. DATE OF BIRTH 9. AGE ie sgee IF UNDER } YEAR] IF UNDER 24 HRS, 
= orm igst-pirthday! 0. Min. 
: were [Waite lymwney emmy | 12/26/1605 _[ MRR [om |e] 
2 100. upuet Rig dal ‘Give liad hla) 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
re] juring most of working life, even if retired) 5 
3 ts Cost Accourtant Fort Detrick New York U.S.A 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Eli Rosenthal Alice Maier 


eA WAS ee ee 1, $e Lae _ 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrets 
‘8s. 90, OF unknown) ire wor oF service) ~ 
J/\. Yes. “¢|'World War 1 | 210-09-0417| Mrs Joseph A.Rosenthal § Walkersville Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] 2 INTERVAL BETWEEN 
ees t OK 


PART |. DEATH WAS CAUSE! ONSET AND DEATH 
3 -Sele nal Carnie @f. Kl is, 


ithin 72 haves after death. 


a 


ka pp WAL 2 tr a ie X in 


IMMEDIATE CAUSE fo SBO'PW!RS. 


He ‘ DUE TO 


Then please remove carbon popers. 


Conditions, if ony, which 
gove rise to immediote 

cate (0), stoting the under. ( DUE TO 
lying couse lost. @ 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}| 19. hes AUTOPSY 


ERFORMED?, 
yes [1] NO ag 

20c. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year /20d. INJURY OCCURRED — | 20e. PLACE OF INJURY fHome, farm, 1 20F. (City or town) {County} (Stote} 

Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

p.m. 19 lot work [] ot work [J 1 


. WH] to. At eit, 19.5 that | lost saw the deceased 
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|, ¢rematian, ar remaval, and in an 
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page 3 shauld be detached far use as the burial-transit permit. 


3 leath occurred at = ” EM) ram the causes and on the date stated abave. 
EOS 6 Y, yrs a city ay fy TE SIGNED 
< = , 4 i] > [e7. 
« Buse / 7 MON 2th dapsone) J2TIR 4[)] [5t- 

oo eS 4 

29 5 PHYSICIAN'S Y 4 ye 
Sex2e NAME (type) ___Dr_ Charles H. Conle Is yet SIL sak LEMY, — We 

2 ee es ee 
& S230 To. BURIAL Ce Here ‘Wb. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION town, of cbonty) (Stote) 
OyS5 5° EMOWAL (Speci 
Ae aied Buriel 4/9/1956 Wit Olivet ederick d 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘Qa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

2 


YS AIS (4) ¢ ya, Walkersville Md vate DG 14 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4959 ra se EXAMINER'S CERTIFICATE OF DEATH 


04036 
3\ 


Reg. Dist. No. 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


0. state 4D, a b. COUNTY 


€. CITY ORTOWPAT (If outside corporote limits, wrile RURAL ond give neareit lown) 


© ) S-COUNTY y, 
= A ete. MARYLAND 


b. CITTOR TQUEEBS (11 ouride corporate limin, write RURAL cc. LENGTH OF STAY IN Ib 


‘ond give nearest town) y) KR 3 
( Ki ‘a. NAME OF HOSPITAL < ‘OR INSTITUTION (If not in hospital, give sireet address) d. STREET ADDRESS e Ck cron 
yes] No} 
O° FNAME oF First Middle Los! 4, DATE Month Doy Yeor 


‘DECEASED 5 oF .) — 
(Type or print) CEng £D i ; bbc At DEATH Api ey tte) 
5. SEX 6. COLOR OR RACE |? MARRIED [of NEVER MARRIED [1] ®. » SF DURTH AGE dh yoo IF UNDER 24 HRS. 
“ 4 ‘a ay Min, 
eke |YAAZLe |woowoe] —_ovorceoO SS ALHG ie BP vn [Mo | Bae. | Mon | 
10a, USUAL OCCUPATION {Give kind of work done} 10b, KINQ OF BUSINESS OR INDUSTRY | 11. “Lo (Stole or foreign coum) 2. CITIZEN OF mie COUNTRY? 
during most of working life, even if retired) 4 i y 
/ . AD Leda a 
13. FATHER'S NAME — v4. lie ca ANE 
= LAX 99 a 
f 7. 


\ ] 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL — NO. 


} | O¥es, no, oF unknown} | {if yes, give wor or dates of service] 


if any delay is nec: 


oy 


te 


File pages 1 and 2 with the registrar Gaae te bur! 


in 24 haurs after death. 


g the ward “‘pending™ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, 


18. CAUSE OF DEATH [Enler only one couse per line for (0}, (b), ond en J 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


5 ’ 
z 4 
fs & 
g 3 HS d, / DUE TO 
eae Conditions, if ony, which (by 
a oD gove rise to Immediate cours 
Bess {0}, stoting the underlying( PUE TO 
2 s cog couse lost. { 
2: 23 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
6 os 7 RM 
2££O8 2, s YES no 
SS © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 1B.) 
oaes & | PRIMARY C) ar CONTRIBUTING C3 
Sep & |] CAUSE OF DEATH. 

os ~F 
Boe & |20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. form, 120F. (City or town) {County} (Stote) 
Sa Na 8 Hour om. While Not while factary; street, office bidg., ele.) | i 
Zz s i 2 Pm, ot work [] ot work 

a y : . . “ 

3 =. 21. | certify that | took charge of the remains described above, held an Autopsy P<], Inspection EY Inquiry [[], and find that 

2 death resulted from: Natural causes [], Accident 1], Suicide [], Homicide [[], Undetermined cause []. 

ot 
yg Bf ind here. DATE SIGNED 
avta 
gE oa 5 SIGNATUR! lee, M.p, CHIEF MEDICAL EXAMINER [] 

S5ed Fj ASSISTANT MEDICAL EXAMINER ([] 4 
ruBse EXAMINER'S (ZO 77; J pup oe 
pete NAME (Type) <> » L221 GS DEPUTY MEDICAL EXAMINER ET 4 
s 

agiot 0. SEER CREMETTON, | 726, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) ‘AState) 
Gets} “aha j 
= = 


fad 2 Le BY Lg 


of aie 
i oy Pa ae y ATURE ee A\s REC'D BY REGISTRAI ‘2Ab. REGISTRARS SIGNATURE 
YS. AISME(S) = re R 
LK AT ES: WL f,\ sim 304 L3Gprblian, Che Vib, 4 Woh 


2 
= 
BS 
& 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4037 
4933 CERTIFICATE OF DEATH Se name Eee 


< cs 

& 37 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslttion: Residence before odmision) 

ce @. co b. COUNTY. 

ep. ‘Frederick bpeldece? Maryland Frederick 
So b. CITY OR SOPH (IF outside corporote limits, write ©. CITY OR TOPPA (If outside corporote limits, write RURAL ond give nearest town) 
oD RURAL and give nearest town) + 
52 // Frederick 25¥ears Frederick 7, 

3 . ; not in hospital, give street oddress . © 

2 d. NAME OF HOSPITAL {If not in hi ital, treet oddress) d. STREET ADDRESS: IS RESIDENCE / 
=> Wj og OR INSTITUTION ON A FARM? 
ao (0 204 East Third Street 204 East Third Street ves F]_No MX 
i 3. NAME OF First Middle Lost 4. DATE Month Dey Year 
we DECEASED | OF 
23 (ype or print) MARTIN CALVIN ROTHENHOEFER ota April 21, 19 56 
=o 5. SEX 6. COLOR OR RACE |7. MARRIED LAR NEvER-MARRTED [7] | 8. DATE OF BIRTH %. AGE lin year Tf UNDER 24 HRS. 
s nths Min. 
Bs Male White |weewend ovoveroO | March 17, 1894 | 62 ee 4 
eg. YOa. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |1¥. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ile 3 during most of working life, even if retired) r 
zed / ireman B&O .RailRoad Maryland USA 
o Be 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles H. Rothenhodgfer Martha Harshman 


ik salle eae eS Povey Sori en chen toes 
Ol "io No 214-10-5939 Mrs. Nellie H.Rothenhoefer,Frederick, Md 


18, CAUSE OF DEATH [Enter only one couse per line for (0}, {b}. ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a} 


Lf ‘ DUE TO 


lave cal 


Then please re 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after d; 


@ i 
ae 8 
oiN 
© Sne 
Sz 
bee 
o c 
see 
> a ' 
es Conditions, if any, which ty ed ts 
Bes gove rise 10 immediote 
cis cotse (a), stoting the under. ( OVE TO 
iJ ee 
g% se lying couse lost, (ce). — 
ae é Fast il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|1. WAS AUTOPSY 
ROSS 
fut z < ves] NO aX 
ao00 ] 
oess = [20a. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port I or Port It of item 18.) 
(She & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oes & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
6.2 93 8 Hour o. m. While Not while factory, street, office bldg.. etc.) | 
seic§ = p.m. 9 fot work [J ot work [J H 
cette 3 = = ee > 
oS a 21. I certify that | attended the deceased from Sf 2/0 We, to AAO. , 195 Z,that | last saw the deceased 
. 35 : 
Ss 35 alive on_ Af — 20. wse_, and that death occurred athO 25Ry, from the causes and an the date stated above. 
ESOS ADDRESS (Street, city or town, stote) DATE SIGNED 
eyete Sewatin wo, Bast Church St.,Frederick, Md» 4/25/56 
£oRo 
= Sis ¢ 
£222 Kane ties)_Dre Robert S. Turner Jr, Hast Church St.,Frederick,Mde 
Fd 22° ? ™ earn Zib, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) (Stote) 
>> Hl 
ao5 ge trtat 4/25/56 Rocky Springs Cem. Frederick County Maryland 
e fF 


1SM 9: PW OX dads 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs Als 10 M. R. Etchison & Son, Frederick, Md. pate DUA muh 14h » oD, 8 
SE, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


04038 
4960 CERTIFICATE OF DEATH ty 


Dist. No. 7 f-B 


Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) }19,, pte fet ace 


yes noCk 


vy) 


200. ACCIDENT WAS_UNDERLYING ©) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port Var Port I! af item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOUR MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home. form, ; 20f. (City or tawn) (County) (Slate) 
Hour an, While Nat =i factary, street, office bldg... ae) 
p.m. jot wark [[] ot wark 2 


MEDICAL CERTIFICATION: 


spital ar attending physicion. 


1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceaied lived. I institution: Residence befare edmission) 
Gh b. COUN’ 
Frederick marwano || Wa'Py land Prederick 
b. CITY OR TOWN (IF outside corporate limits, write |<. LENGTH OF STAY IN Tb |! _c. CITY OR TOWN (If ouhide corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest tawn) 
maT \ XI Rural- Smithsburg 4 years Rural- Smithsburg 
2 5 d. NAME OF HOSPITAL (If not in hospital, give sireet oddress) d. STREET ADDRESS ©. 15 RESIDENCE 
o — aA OR INSTITUTION ON A FARM? 
Gg Route # 1 ves CJ No Ch 
= = 5 a NAME & First Middle Lost 4. DATE Month Day Yeor 
& 23 {Type or print) Hubert Carlton Routzahn DEATH April 27 1956 
eS 5. SEX 6. COLOR OR RACE |7. MARRIED XL} NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In eat a 1 YEAR] IF UNDER 24 HRS. _ 
= s Lt De He 
eon male white |wooweO _pworctoy | December 20,1894" 61m. | ™™ a 
meses 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (State or ae country) 12, CITIZEN OF WHAT COUNTRY? 
3 88 during most af working life, even if retired) 
$ ze /| Ret’.Postal Hnployed Phila. P.O. Washington Co. Md. SaA.. 
3 e a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
8 se George Routzahn Temma Bear 
= 36 18, WAS DECEASEDEVER IN U: $. ARMED FORCES? 16. SOCIAL SECURITY NO. [17 INFORMANT aide” Route 1 
le, {es 80, OF eoknere) | Eye, give wer or date of servie] 
B of ae Ono none irs, Elizabeth Routzahn,Smithsburg, Ma. 
3 28 1B. CAUSE OF DEATH [Enter only one couse per, tine for (o}, (b). and {eh] = : INTEEVAL BETWEEN 
2 gt PART |. DEATH WAS CAUSED BY: ae ? of eat jolt - 
- 2A f. IMMEDIATE CAUSE (o}_.-7 StF Cae, Z 3 | et A i” ce 42 hel A) 
. +# YZ.) DUE TO ‘ 
£5 Conditions, if hich 
= ‘onditions, if any, whi 
s % gove rise ta immediote be Ap z 
ae cause (0), stating the under ‘ i fa6. £2 ‘A 
ger lying cours lost. p@erlei SClewdt 4 Jb YA 
¢ 
223 
Bea 
eee 
= £2 
Zuo 
gee 
ae 
wn“ oe 
caetta 
ae 
a £ 
g $ 21. 1 corti thot { attended ee deceased fré = Z_ NS, Woe el TIO, Ls sthat | lost saw the deceased 
> alive 0: igh ei, wo, é Figs that deat}¥ occurred at = (M, fram the couseg ond an the date stated abave. 
? ADOMESS (Stee, city ar town, stota) ATE SIGNED 


mgt ia LE ead cauteg pat 


NAME Cryo} / 
pa ee 8 ee LENS A 


[Z20. BURIAL, CREMATIC ae] ON, |b. DATE THEREOF de NAME OF DATE TH THEREOR te NAME 2c. NAME OF “CEMETERY OR CREMATORY ~~ ~~-*(Y'22d. LOCATION OR CREMATORY W22d. LOCATION’(City, town, or géunty) (Sfote) 
Fen oval Mas 1, 1956] Fernwood Philadelphia Penna. 
2. Py jor’: 


fe one t CL ICE ADORESS: 2a. Re 'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE = 
tA yersville, Md, vate (UDA i fect 777 (Bittbe 
jp Pat Wr. bittle _Myersville, Md, Joep 2044p bee, 


the reglstror prior to burial, crematian, or remaval, and in any event within 72 haurs after death. 


page 3 should be detached far use as the burial-transit permit. 


may be retained by 


TO HOSPITAL OR ATTE 
TO FUNERAL DIRECT 


< 

Pd 
Ge 
La 
bars 


$ “A AV: 


3c6t AVY 


Warsat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 033 


LV) a 3 dwit 7@e 


y 16. SOCIAL SECURITY NO. | 17, INFORMANT Address. 
7 7 
MO fj Aas. PYoeds bare, JY 


pad ig_4 FFI 
oS 


18, CAUSE OF DEATH [Enter onty ane couse per line for (a). (bond (<h] UNTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


- 
nas, 4061 CERTIFICATE OF DEATH icin 
a 2% 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If aye Residence before admission) 
& $2 a. COUNTY fe € Peery ety a. STATE b. CO ¢ 
a : {? (Way 
Bo &. CITY OR TOWN [if euttide corporole limils, write ['c, LENGTH OF STAY IN Ib ¢. CIFY OR TOWNS oulside corporate limits, ‘write RURAL ond give neores! town) 
so RURAL ond give nearest town! 
wes 2 a ce é VV oorshboroa x 
= oi > d. NAME OF HOSP TAL tt not in Saal jive street address) d. STREET ADDRESS . 1S RESIDENCE 
: Bo i ; ee O) NOg 
g BS 1 0 yes) NOQ) 
8 ce 
= 5 /)3. NAME OF First Middl Los! 4. palg af 
aXSE Nayeor irs iddle st Month Day ‘eor 
a 2 3 (Type or print) = Stare ate 5 9 
£ =o — 
5 5. SEX 6, COLOR OR RACE rn MARI NEVER MARR 8. DATE OF BIRTH 7 9. AGE {In yedrs [FUNDER 1 YEAR] IF UNDER 24 HRS. 
f a oe ce mil “2 Re < Viel: S sly Ges Re BF ane 
35 AL wipoweD [] ‘orceD [J fd 
ea 03. USUAL OCCUPATION (Givo Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign — V2. CITIZEN OF WHAT COUNTRY? 
3 g during most “i working life, even if retired) t / 
Re : {y = 3 272. © ca fp Cc g ics = 
oO a 14, MOTHER'S MAIDEN NAME 
§& 
Ze 
2 
i 
g 
& 
— 
§ 
§ 
es 
= 


Conditions, if any, which (by 
gove rise to immediate 
cate (a), stoling the under- 


: The law requires that the death certificate be executed wi 


After this certificate has been signed by the attending phys: 


the registrar priar to burial, crgmatian, ar remaval, and in any event within 72 hours after death. 


€ 
a 
ee 2 lying couse lost. (q 
2 S 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. pe ty alt 
2 Ole ‘ + 
63% S Tum Leonst Ca WHAgin Va 2 9 ves] NOf- 
ets = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 1B.) 
gif? & | OR CONTRIBUTING L) CAUSE OF DEATH 
agve © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Stes & [20c TIME OF INJURY Month, o Yeor [20d. muuRy OCCURRED ~ 206. PLACE OF INJURY (Home, form, T20F. (City or town) (County) {Stote) 
eee rat Hour 9, m. While Not while factory, street, office bldg., etc.) ! 
z5:°? pom, ol work {-] of work " H 
. 
2a52 F 
zF 3 » 21, | certify that | attended the deceased fram, Led 44___, 19.40., to..? Apr 8 __, 19-5@, that | last saw the deceased 
Ss 3 alive on__S peat A; (el ey ond that death accurred at __.7Z:: Sof, fram the causes and an the date stated above. 
Eos [ADDRESS (Street, city or town, ey DATE SIGNED 
<qaoo ACTUAL 4 6 
«pes lel = Or eas ahetEa APU NI SG 
Ocsr 
2233 PHYSICIAN'S 
Rese NAME (Type) ee a 
a 
BSEO 720. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR EREMATORY 72d. LOCATION (City, town, ar county) {Stote) 
2255 REMOVAL (Specify) i 
Bees Rurig Any % AAVAYA Yop © Vi/aods boxe Le 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) y, yy ae 
15M 9755 an VEN Yes YH SVeoveC Ss Hote, Fee CA 


se Pike ie ce gw eee OF HEALTH—BALTIMORE, 18 0) 4 () 4 0 
4 43 4’ CERTIFICATE OF DEATH Reg. Dist. No. 131 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


P Maryland °° Frederick 
¢. CITY OR TOMMeTIF outside corporate limits, write RURAL ond give nearest town) 


Frederick / 


oad 


1. PLACE OF DEATH 


4 JUNTY 
\ Frederick MARYLAND 
i yl \ b. CITY OR H@W (If outside carporote fimits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest tawn) 
y) Frederick Weeks 


‘d. NAME OF HOSPITAL (if nat in hospital, give street address) | d. STREET ADDRESS 


. Page 4 


e. 1S RESIDENCE 


03 Be. oR Gk Street /| ON A FARM? 
ZLREDY 


OR INSTITUTION 
Frederick Memorial Hospital Bole / fv]. ves [] No 


rémave carbon popers. Pages | and 2 shauid be filed with 


O| No No None Hospital Records, 


s 
a] 
5 
2 3. NAME OF Firat Middle Lost 4. DATE Month Doy Yeor 
oy (yecrpin) ELIZABETH WORTHINGTON DORSEY SIFFORD Seam April 21, 19 56 
= 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 lost birthdoy) [Months] Days | Hours] Min. 
id Female White |wooweKK  ovorceoQ] | May 23, 1873 82m. 
2 a 10a. USUAL OCCUPATION {Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 during most af working life, even if retired) 
HN 3 / omestic Home Maryland USA 
at 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 3 Jacob Baer Tyson Amelia Mann 
= 3 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= = i (Yes, n0, or unknown) {tt yes, give wor or dates of service) 
8 oy 
g 
€ 
8 
7. 
2 
3 
La 


After this certificate has been signed by the attending physician and campletely filled in by the fueral director, 


se 18. CAUSE OF DEATH [Enter only one cause perline far (0), (b). ond (c)-] INTERVAL BETWEEN 
as PART |. DEATH WAS CAUSED BY: a ee OND een 
$< ; IMMEDIATE CAUSE (o) 
3 “§ DUE TO 
a2 Canditions, if any, which 
3 Eso gove rise ta immediote 
i gc ee {o), 123 the under, ( DUE TO f - Cae 
sere ying cause lost. (d ‘ 
z x 5 se iB Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO (YEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) | 19. pi Hale es 
- 54 - f 
ae as Os CAM t4 iit = ves] NO 
ages 3 § © [200. ACCIDENT WAS UNDERLYING L)__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Part Il of item 18.) 
se c & ] OR CONTRIBUTING LC] CAUSE OF DEATH 
Zeggs © | (UF EITHER, NOTIFY MEDICAL EXAMINER) —. 
g SES & & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote) 
$5. es 3 eGo. mm. While Nat while foctory, street, office bldg., etc.) | 
zs ae 3 p.m. ee Bs lot work [-] ot work [7]. = = 
er eue o Por 
2 me po 21. | certify that | attended the deceased from._Litee BY. _, 19.5252, to. oe feat) 19.5{,,that | last saw the deceased 
_ Re x “ 
EY $3 alive an__. E a fs) 12.S-{._, and thof death occurred at8 YM, fram the causes and on the date stated above. 
E Oe 5 ADDRESS (Street, city ar town, stote) DATE SIGNED. 
<4 2502 
syese /| [Sete ; no. East Church Street,Frederick,Md.4/23/ 
£oR0 
= 3. ‘ 
£eze8 MBsans Dr, Ase A. Poaree East Church Street,Frederick, Md. 
ee eed ge a i ee 
FA £2°°9 220. BURIAL, Gaswanien [22b. OATE THEREOF ac, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar county) tote) 
oD ad wy 
zee Be Berra” Pl Apr 1956 | Mount Olivet Cemeter Frederick, Maryland 
+ 2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
" 2 * ; ) 
¥S.A}5 {at M. R. Etchison & Son, Fre derick, Mde joa 3@pul tae » NS ee, 


N 


ral director, 


Pages } and 2 shauld be filed with 


cate be executed within 24 hours after 


that the death cei 


ires 


spital ar attending physician. 


|G PHYSICIAN: The law requ’ 
ter this certificate has been signed by the attending physician and completely filled in by the fur 


IN 


O HOSPITAL OR A’ 
moy be retained by 
TO FUNERAL DIRECT: 


Then please remave carban papers. 


|, crematian, ar remaval, and in any event wii 


page 3 shauld be detached far use os the burial-transit permit. 


the registrar prior ta buri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0404] 
Ane CERTIFICATE OF DEATH neg. dist. No. | 3] 


w La ctr etgacl 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
a. 


= or SEs ARYLAND S COUNTY FREDERICK 
\ If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib a Ed ge outside corporate limits, write RURAL ond give nearest town) 
Wi > furaven give neorest town) un 
RURAL WOODSHORO 3 YHARS tAL__WOODSEORO Y 


d. NAME OF HOSPITAL (If not in hospital, give street as d. STREET ADDRESS @. 1S RESIDENCE 
, OR INSTITUTION ON A FARM? 
yes [] NO 3 


3. ae ag First Middle Lost 4. eae Month Day Yeor 
(ype oF print) WILLIAM C SMITH DEATH APRIL lst 1956 
5. SEX 6, COLOR OR RACE |7. MARRIED ZA/NEVER MARRIED @@ | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
lost birthday} Bas Min. 
WA nN iT WIDOWED aa] DIVORCED o Se ot fg 1882 B yrs 
z 10a. USUAL OCCUPATION, (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“3 during most af working life, even if retired) 
3 0 LIME PLAN MARYLAND U.S.A 
s 13. FATHER'S NE 14. MOTHER'S MAIDEN NAME 
a GEORGE W. SMITH DEBORAH FOREMAN 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
a | Mes. 00. 0F unknown) (IF yes, give wor or dates of vervice} i x * rg 
NO 213-138-910 RAYMOND SMITH Le GORE HD 


18, CAUSE OF DEATH [Enter only ane cause pertine far (a), (b), and {c)-} 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


eee ees 
ON: IND DEATH 


weg 

A. fN DUE TO 
Conditions, if any, which i 
gave rise to immediate 
catise {a}, stoting the under: ( DUE TO 
lying cause last. {c). 

Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PABT 1a]]19. WAS AUTOPSY 
A NO 


20a, ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por or Por tof item TB.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
2c, TIME OF INJURY Month, Doy, Year | 20d. ne OCCURRED [70e. PLACE OF INIURY (Home, form, 120%. (Cily or town) (County) (State) 
Haur a.m. While Not sie factory, street, office bldg. ete. a 
p.m, lat work [[] ot work 


21. | certify that | attended the deceased fram. ae 1-56 Wiarton a pthc __., 19.2 Ghat | last saw the deceased 


alive on_.. wy > ery WIG, and that death accurred ot__72.__'M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION, 


Teh \ 
TRASIANS Dy JAMES K. GRAY 


‘Zo. BURIAL, CHEVATION) ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
REMOVAT (Speci = r : TOMN? , wr 
RUBIA 195 PEAVERDAN RURIAL JOHNSVILLE ND 
. " ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
: n a ° 
Uh) < 


je \ wr 
DATEL DAA 2. - Moat, Wy, Seip 


€ 
.°A Nvaung 


V Udy 


Dara 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0404 3 


i) 
4935 CERTIFICATE OF DEATH Spcirtinc Wand 
1 ha Aa a 5 eee (Where deceased lived. If institution: Residence before odmission) 
MARYLAND Maryland con’ Montgomery 
b. oy OR HOWON (If outside corporote fimits, write “| c, LENGTH OF STAY $N 1b * ‘OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ond give neorest a Z : Dana sous F 


d. NAME OF | Hosea it not in hospital, “give street oddress} d. STREET ADDRESS e. 1S RESIDENCE / 
OR INSTITUTION wet ON A FARM? = -¥ 
derveochi Meinovik yes ne 


3. NAME OF First Middle + lost 4. DATE Month Day Year 
DECEASED OF = : 
ype or print) “SANT UM & A. tia Pp DEATH 19$ G 

1 : 


5. SEX 6. COLOR OR RACE 7. MARRIED [EY NEWER-MARRHED [-] | 8. DATE OF/bIRI 


weewet] overeat] | June 15,1882 


Wo. USUAL ee TiCn Rise kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of wo; Stare even if, ae ‘ 
anpenter Virginia USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Cyrus H. Snapp Sarah Crawn 


ie. WAS. i Sala aS U. $s. —_ esa 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Ap Seas Nae care aan @ eee 
»| No 578-005-706 Carl Snapp Damascus, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c).] Be ONT 
/ 


PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (0) 4 geStVe / ! “2 hrs 


44>, DUE To 7 22 
Caadilon': if any, which ide Yo “or fo ai perCu fey lac Z, & Ca 


Gove rise to immediote 


cotse (0), stoting the under. OVE re COMES” th Yt di ow 1 


lying couse last. 


Part il. OTHER SIGNIFICANT eons CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was AuTO#sy 
ves }-No F] 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 

OR CONTRIBUTING CI CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, a 1 20F, (City oF tow) (County) (Stote) 

Hour .cetm/ hile’ ‘Not xii foctory, street, office bldg., ete.) 
p.m. fat work ["] ot work H 


21. 1 certify that | Sieraae the deceased from. /__. ? 19SG., to, ora fi _--, 19.Li2_,that | last saw the deceased 


alive on__. y x “ Fa aE ee Wik, and that death occurred ee Ein from the causes and on the date stated above, 
a = AODRESS (Street, city or town, stote) DATE SIGNED 


1itthe Lf ve oe mi ZL Church SC ¥/PE. 
Rar ed AS Leber 2 lll iy lolita 


720. BURIAL CREMATION, Bont Sy i Peed ‘We. NAME OF CEMETERY OR CREMATORY Md. LOCATION TCV, Seen) town, of county) {State} 
i 
Damasaus Damas e 
Ni 


a 
& 


‘al directar, 


Pages 1 and 2 shauld be filed with 


Then please remave carban papers. 
vent within 72 haurs after death. 


or attending physician. 
fter this certificate has been signed by the attending physician and campletely filled in by the fun’ 


MEDICAL CERTIFICATION 
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the registrar priar ta burial, cremation, ar remaval, and in 


‘* 
page 3 shauld be detached far use as the burial-transit permit. 


may be retained by t 
TO FUNERAL DIRECTOR: 


‘4 Baral FOR'S SIGNATURE ADDRESS sa. REC'D BY REGISTRAR | 24b. ee, TRAR’S SIGNATURE 
¥ B (1, Damascus, Md. oatelo Gnd (957% \ 


TO HOSPITAL OR ATT! 


25 
ars 


Vy Bie 


ey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}4() 4:3 
1 2.F fe; 2 A at 
4036 CERTIFICATE OF DEATH al 


ond 


S Jat 
s, Aye Wi PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. If istiution: Residence before admission) 
5 a. fa. 
é ( } Frederick MARYLAND Tee » COUNTY Frederick 
J Nef b. GHY-O8 TOWN (IF outside corporate limits, write |. LENGTH OF STAY IN Ib ©. LOR oe outtide carporote limits, write RURAL and give rreares! teal 
sae RURAL and give nearest town} v 
29 years FRAGEPACK Myersville, R.F. 


d. NAME OF HOSPITAL {if not i in Rerswr give street address} 


@.'IS RESIDENCE 
OR INSTITUTION ON 


A FARM? 


4“) Montevue C Ik yes [] NO fi 
3 beats First Middle Day Yeor 
{Type or print) ANNIE 


jin 24 haurs ofter q 


5. SEX 6. COLOR OR RACE 17. waaay [[] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER | YEAR] IF UNDER 24 HRS. 
= lost birthdey) [Months 
2 Female White |wueweo  owarcsof) | Janu. 
2 Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) V2, CITIZEN OF WHAT COUNTRY? 
3 j during most of working life, evan if retired) 
5 Housework Maryland U.S. A. 
3 rl 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 
3 — James T. Suman Elizabeth Warner 


\ 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT 
Pate tm pece nes iti"street Extd. 
None Montevwe County Home - Fre erick, Maryland 


18. CAUSE OF DEATH [Enter only ane cause Pet ine for (0) (B), ond (¢).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ly 
~ IMMEDIATE CAUSE (o} 


DUE TO 
Canditions, if ony, which w A 


gove rise lo immediote 
coute (0). stoting the under. ( DUE TO 
bing mocrliaa g 


Past Il. OTHER PIR InIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o) |19. ee, AUTOPSY 


RFORMED? - 
e OC No Ry 

200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 

OR CONTRIBUTING CO) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ! 20f. (City or town) (County) (Stote) 

Hour a. n. White Not white factory, sireet, office bidg., etc.) | 
Pom. 9 Jot work [J ot work [J ! 


jk, 


tdtir ed 


Then please remave corbon papers. Pages 1 and 2 should be filed with 


the registrar prior to burial, crematian, or removal, and in any event within 72 haurs.after death. 


physician. 


Zz 
Q 
< 
es 
‘3 
& 
i 
Vv 
2 
=< 
y 
a 
a 
= 


jer this certificate has been signed by the attending physician and completely filled in by the fureral director, 


1S PHYSICIAN: The low requires that the death certifi 


spital or atten 


page 3 shauld be detached for use as the burial-tronsit permit. 


2E5 21, | certify that | attended the deceased from._ oct, I £...-., WSEiuthat | last saw the deceased 
alive on__ ot kt it Wire _, and that death occurred ot JBM, from the causes and on the date stated above. 
2 ¥ y x = ADDRESS (Street, city or.town, stote) DATE SIGNED 

<5 f ACTUAL vA T Peck ee es 
ez / ba ee ey ee D. 2s. oT heat he 

£a f 
z SICIAI 
Zez Nametyed__He F. Kline wa ta eee ee. ee 
3 S E 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCAYON A Age a2 (State) 
ce ria Grossnickle Cemete N Pso erbon—ac ec Mary) and 
- tg 123. FU RE)DIRECTOR’S SIGNATURE 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

was pate Io Grad 19% p- ) br Syoulh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 0 4 4 
4037 CERTIFICATE OF DEATH ie dion ee 


Ke het seal ~ e aoa sean (Where deceased lived. If institution: Residence before admission) 
as ig b. COUNTY n 
Frederick ee Maryland Frederick 


b. CITY OR FONPIS (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TQMHETIF oulside corporole limits, write RURAL and give neares! town) 
RURAL ond give neorest town) 
fl Frederick Years Frederick Ly 


d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS J [4 tS RESIDENCE 
OR INSTITUTION. ON A FARM? 


Frederick Memorial Hospital 511 Klineharts Alley vis] NOEK 


3. NAME OF First Middle last 4. DATE Day Year 
DECEASED 


ftype ox peel WALTER KEEFER THOMPSON Beata 19 56 


5. SEX 6. COLOR OR RACE |7. MueRRtED [-] NEMERRRTED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a) a) lost clon) 


Male Colored |wwowenXKK  overeeot] | 23 Jan 190) 52 ys. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


borer Day Laborer Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Thompson Mary Jane Tyler 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yes, no, oF unknown) IIE yes, give wor of dates of rervice) 
No Unk George Thompson, 98 Carver Apts., Frederick, Mée 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] INTERVAL BETweene 


PART |. DEATH WAS CAUSED BY: AND DEATH 
eon IMMEDIATE CAUSE (o] 


DUE TO 


ont 


Pages 1 and 2 should be filed with 


Then please remove carbon papers. 


in any event within 72 haurs after death. 


Conditions, if any, which (bp. 
gove rise to immedionw | oe 


cotse (0), stoling the under: 
lying couse tost. {e) 


Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Meena. 
YES, ‘tes 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, streel, office bldg., eft.) ! 

Pm. 19 fat work [] ot work [J 4 

21.1 certify that | attended the deceased fram.__4é-—. 1 9h, ta. Y = G_=___., 19.£%,that | last saw the deceased 


alive an_._Y <. Lact Ae ms, wsrle_, and that death accurred ot. 8:30Am, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, slote) DATE SIGNED 


sittin Lek DPtacZin. L9 a Md 1/1/56... 


a 
Rae iese, Rex R. Martin, M. D. 


a. BURIAL, Sen ‘2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) 
speci sae 
Burial” {10 Apr 1956 Fairview Cemeter Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Me Re Etchison & Son, Frederick, Maryland oate\ Wont 196%] S40 . & 


igned by the attending physician and completely filled in by the funeral director, 


nding physician. 
the burial-transit permit. 


ficate has been 


| ar a 


fer this cer 
MEDICAL CERTIFICATION 
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* 


page 3 shauld be detached far use as 
the registrar prior to burial, cremation, ar rema 


TO HOSPITAL OR ATT; 
may be retained by t 
TO FUNERAL DIRECTO! 


=< 

a 
= 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04049 


ool 


40938 CERTIFICATE OF DEATH a i3l 
~ ors Reg. Dist. No. 
& z = % 1. PLACE OF RORATIE ox Pee RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
- 8H wy Frederick MARYLAND Maryland ° “ON _ Frederick 
re 3 ge: eatin aoe obi mere limits, write | ¢. LENGTH OF STAY IN 1b cc. GEPFOR JOWN (If eynide eres limits, write RURAL ond give nearest town) 
zg Frederick C 1 month Frederick 
be Ns eels die (If not in hospital, give street address) d. STREET ADDRESS e. Paire sn 
im (ra Montevue County Home West hth Street Extd. ves [] No 
5 3. Ne ce First Middle lost 4 = Month Do: Yeor 
i (Type oF print) WILVERTA IVORY TILGHMAN | beat April 28 1956 
% 
oo ‘5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= Ls 88 ? lost 6! peal Manths| Doys | Hours Min. 
Female Colored _|weowr () pivorerd (] 1887 yn. 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
t during most of working life, even if retired) USA 


we carbon papers. 


2 hourdafter death. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Tilghman Elizabeth Lillison 
a WAS orensee sat U. Ss. in a lees? 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
tres et Toh give wer or ote oF seria 
No None Montevue County Home - Frederick, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (¢)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
Z IMMEDIATE CAUSE (o! 


to | 


Then please 


the reglstror prior to burial, cremation, or remaval, and in ony event withi 


Conditions, if ony, which 
gave rise lo immediate 
couse (0), stoting the under: 
lying couse lost. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “i ee AUTOPSY 


‘ansit permit. 


ERFORMED? 


ves] NOC] 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Poe. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) {Stote) 
Hour 0. n. White Not while foctory, street, office bldg., etc.) | 
p.m. WF fat work [] ot work [7] H 


21. | certify thot)! attended the deceased from._. Be 19k 085 eh eB we, 
pfs a toe = 1g ee, and thot death accurred at.23..5 


MEDICAL CERTIFICATION 


spitol or 


fter this certificate hos been signed by the attending physician ond completely filled in by the ful 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after 


® 


that | last saw the deceased 


page 3 should be detached for use os the burial: 


° v 
435 ACTUAL / ( cL, 
eee / SIGNA’ a Cec ——— cy Seed MM SOE" 6 Sop at A eS Ok | 
£o 
Zeg NanCtiyee_D0» He F. Kline 
I eee ee nt ee ae Se ee 
3 3 8 ‘Zo. BURTAL-( bediisened . is 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (State) 
>> 
Bia Remova April 30,1956| Anatomical Board Baltimore, Maryland 
- 


2. pee ging IGNATURE Ww. ADDRESS < 2do. REC'D BY REGISTRAR | 24b. Rear aes SIGNATURE 
V5. A15 Ja Ce. OLene vow - Fredercch-P7d \one So Grublded $b, 60, Leche 
a A | 7 HL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 404 6 
4n 63 CERTIFICATE OF DEATH Reg. Dist, No. LOL 


endl 


gave rise ta immediote Gaal - 
catse (o}, stating the under: ( DUE TO 


lying couse last. (o) () 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]| 19. Reece ii 
Yes [] NO 

20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port II af item 1B.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER. NOTIFY MEDICAL EXAMINER) 

[20c, TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 

Haur oo. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 _|at work (] at work 
Sj 


MEDICAL CERTIFICATION, 


spital ar attending physician. 


3 
ra =a 5 
page 3 shauld be detached far use as the burial-transit permit. 


site 
S 3 FS Wy Byerly 2. ce ati {Where deceased lived. If institution: Residence befare odmissian) 
5 a. ‘ . 2 
= 33 Frederick MARYLAND || © Maryland b COUNTY Frederick 
sae 5 re b. CHAMOR TERM (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. GERFOR TOMA (IF autside corporate limits, write RURAL ond give nearest town) 

fo % RURAL and give nearest town) s, ; 
ates Dickerson-Rural RD#1 Years Dickerson-Rural RD#1 K 
2 ps v4 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
oo = t Nf OR INSTITUTION: ON_A FARM? / 
2 £8 { Green Acre Farms Green Acre Farms ves) noc 
5 \ 
So 3. NAME OF Ga Middle Lost 4. DATE Month Dey —Yeor 
Sip Bie ’ j 
a 2; {Type oF print) MARY CECILE TURLINGTON | beam April 28, 19 56 
= ty 5. SEX 6 COLOR OR RACE |7. qapaten ([] NEVERMAREIED [[] | 8. DATE OF BIRTH 9 AGE (In op IF UNDER 24 HRS. 
= s urthgay, Min, 
= eg Fenale White |wivownXx _owereto] | 3 Aug 188) TL. E 
= € ae 10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 2 ee during most af working life, even if retired) M 1. 
$ zed /|__ House—wor' At Home aryland USA 
g 4 8 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

52 

5 Be % James Fitzpatrick Beatrice Sexton 
= a 8 ef eo WAS Lae ie ha U.S. "pages se see 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
= = ses strc) silent gira nt bein Cres) ‘ 
8 ot k I Q No None Mrs. Edward A. Henderson, RD#1, Dickerson, Mde 
2 £2'X 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {c). INTERVAL BETWEEN. 
h4 25 ul . ONSET AND DEATH 
pe 7 eet PART §, DEATH WAS CAUSED BY: 
2 3 § 4 IMMEDIATE CAUSE (o} 
£ 8 = 
3 — Ae, DUETO g 47 
= 22 Canditions, if ony, which ) 
ae 
= 
2 Qa 
- a 
g 
86e 
Bes 
eee 
2.2 
Zoo 
252 
Use 
Bos 
Sh 
=x = 
aos 
Oo i 
zee 


‘ial, cremation, or remaval, and in any event within 


21. | certify that | attended the deceased from__p ead, 19.2: - that | last saw the deceased 
2 alive on_ 40 \'= he G i anf hat death occurred at: , from the causes and on the date stated above. 
<5 > 1 ACTUAL \ \ : HN 228 N. Market St., Frederick, Md 4/30/56 
sEese / | [fetes fic Pene S20 Ne Market Stes Eredoricks Mée 3 
Zz ig NAME (ype) Dr. G. He Conle LE SE ge ee eee Se es ee, ee 
3 33 ? 220. BURIAL, CREMAHON-] 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (State) 
Spek: [pint ""[s/i/se Moodlaw, Haryland 
2 2 7 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2h. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Sats ca M. R. Etchison & Son, Frederick, Maryland cate bGrral losut Phe, Makd 4 YW ox fh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04047 
4939 CERTIFICATE OF DEATH wig ince SL 


cet 


gove rise 10 immediote 
cotse (0), stoting the under- 


lying couse lost. cd. 


e apale 
a 2 '; 1, PLACE OF DEATH 2. USUAL oepegens (Where deceased lived. If institution: Residence before admission) 
Bae 7 ig mannan |} STATE var] and » COUNTY Frederick 
a % vi b. CITY OR POW (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOMO (IF outside corporote limits, write RURAL ond give nearest town) 
. 8 og RURAL ond give neores! town) , 
22 \—*l/l Frederick 2 Months Frederick 2 
Agr 2 : d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) ‘d. STREET ADDRESS © ry RESIDENCE , 
é a i illsi ts., Water Street 
eas f Frederick Memorial Hospital Hillside Apts., Water Stree yes F] no i} 
2 £6 3. NAME OF First Middle Lost DATE Month Doy Year 
ve 2 
& 23 Type er print MARGARET CATHERINE WALLACE | beam Apri 
= =e 5. SEX 6. COLOR OR RACE | 7. MaRRIED Ei] NEVER MARRIED ES 8. DATE OF BIRTH 9. een enry IF UNDER | YEAR| IF UNDER 24 HRS. 
ae Female White WiDOWEDL]  oworete(} | 10 July 1908 
2 e a Wa. USUAL OCCUPATION (Give kind of work done| 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
zg 8s / during most of working life, even if retired) 
% 2 House-work Own Home Maryland USA 
5 8 g ] 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee Allen R. Redman Mattie E. Haines 
2 = $ 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Boot ietere Wetec Pale «lai harles F. Wallace, Hillside Apts., Fred'k, Md. 
a Ee 
=” ig Ni ki INTERVAL BETWEEN 
2 § 3 18. CAUSE OF DEATH (Enter ‘only one couse per line for {0}, (b). ond {¢)-) ONSCr AND Brat 
Z ea PART |. DEATH WAS CAUSED BY: 
£ = § r IMMEDIATE CAUSE (0} 
5 =F 592 ¥ QUE TO 
= 5 Conditions, if ony, which o 
' % 
ip Xe 
z.2 
o 
Se 
3:8 
eas 
se 
$ 


the registror prior to buriol, cremation, ar remaval, ond in ony event within 72 hours/after death. 


3 
s 
a 
$28 
iG 5 fa Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. iewery 
£33 < vest] no 
on3  |20a. ACCIDENT WAS UNDERLYING C)__|200, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Are 3 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
zeg2 & | (iF eiTHER, NOTIFY MEDICAL EXAMINER) 
Sots 3 |20e TME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  ]20e. PLACE OF INJURY Home, farm, 1 20F. (City or town) (County) Giote) 
Sse a Hour o. m. While Not while factory, street, office bldg., etc.) 4 
Z5:? = p.m, 19 Jot work [] ot work [} H 
ay2 : : 
2855 21. | certify thot | attended the deceased fram_. "5 aed W.F&, to. a wh (Ze, 198 \ thot | last saw the deceased 
Ee alive on____® A Lt, 195 &___, and thot deoth occurred ot _ 8 M, from the couses ond on the date stated obave. 
Eo 3 . ADDRESS (Street, city or town, stole} DATE ee 
<35° ACTUAL : 2 
ages /| |Site wo, 35 B Church St+, Frederick, Mdy h/12/56 
Loe. 
Zig? Name(typs)_Rex Re Martin, Ms De 32H. Church St., Frederick, Mde 
3 Bg> To. BURIAL CREWARTOR, | zb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 
2 pect 
= eee Barras. 16 Apr 1956 | Mount Olivet Cemete Frederick, Maryland 
22 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2d. REC'D BY REGISTRAR | 24b. ‘mt ig SIGNATURE 
vs ais, M. R. Etchison & Son, Frederick, Maryland CATE Wt @oncll (45% Aw &. Woeeuh 


ia 


» 


ery item of information“ 


causes of death clearly and legibly. 


—~ 


MARGIN RESERVED FOR BYNDIN 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Suppl. 


VS. A15 — 10 - 58 


peal 


carefully. The 


please write the 


1ans: 


correct age is especially important. Physic: 


ee 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O04 J48 
4064 CERTIFICATE OF DEATH Reg. Dist. No. 239 


ls PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND state Maryland __ COUNTY Baltimore City 


guy (If outslde corporate oe write RURAL) LENGTH ack ay Sings outside corporate limits, write RURAL and give nearest town) 
” an nearest town place; * oO 
n4 Sown “Ailton 393° “days TOWN Baltimore 18 BVO 
HOsFITAL OR J re 2 (if rural give location) 
INSTITUTION O RES: 
if STREET ADDREss Victor Cullen State Hospital 501 E. 29th Street, Vv 
3. NAME OF (First) (Middle) (Last) ) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Albert Thomas Watson peatH: April 12, 19 56 
S. SEX: 6. COLOR OR |7. DE a 8. DATE OF BIRTH: 9. AGE last birthday| Ir unpen 1 year | If UNDER 24 Has. 
: DOWED, DIVO! b M 
Male whifte (Specify): Married | 12 /28/1877 78 yr, | Months | Days aa Min. 
nOa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS I'l. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Truck driver| Truck driver Virginia Deh. 


13. FATHER’S NAME: 
John E. Watson 


13, Was DECEASED Even IN U.S. ARMED Forces? 


14, MOTHER'S MAIDEN NAME: 
Susan Harrison 
17. INFORMANT & ADDRESS: 


18. SOCIAL SECURITY NO. 


(Yes, no, k.)| (If Yes, gi dates 
Og ott servicey  * |21°7-01-0527 Patient's Daughter, Mrs. Edith Gisiner. 
18. MEDICAL CERTIFICATION INTERI AUTEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE ta) Pulmonary Tuberculosis 14 months. 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2 tee INDURY -OBCHReeD 
Not while 
Bs rose at work 


21F. HOW DID INJURY OCCUR? 


M. 


(22. I hereby certify that I attended the deceased from Mar. 16, 719. Lp} to Apr. 12 , 1998, that I last saw the deceased 
alive on .. Apr. 22, y § 


and ie death occurred at 12: 30M, from the causes and on the date stated above. 


SIGNATURF @.Mm,. ADDRESS DATE SIGNED 
M.D. Cullen, Mi. April 12, 1956 
23. BURIAL. Carer | be sat im OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
EMOV. (SPECIFY) r | 
ia h-1Lye56 Mt. Holly Cem. Accomac Co., Virginia 
DATE REC'D BY LOCAL REGIS 2s) i: 24, FUNERAL DIRECTOR ADDRESS . 
ee. Besse EA Leonard J. Ruck, 5305 Harford Rd., Balto. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, - 04049 


200. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port {I of item 3B.) 
‘OR CONTRIBUTING ©) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City oF town} (County) (Stote) 
Hour o. s. White Not while toctory, street, office bldg., etc.) | 
p.m. 19 fot work [J ot work [J Wy 


21. | certify tbat | attended the deceased from. 


spital or attending physicion. 
MEDICAL CERTIFICATION 


a 4940 CERTIFICATE OF DEATH ph PIES 
2 = 1. PLACE OF DEATH ei i Hee: RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Ey Frederick MARYLAND Maryland * COUNTY Frederick 
oo a b. CITY OR TOWN (If outside corporote limit, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
0 RURAL ond a oe see town) 
gy ES derick 2h years Frederick I 
2 79 ed d@. NAME OF red {If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
Ss =4 OR INSTITUTION ON A FARM? 
2 5 Montevue County Home Montevue County Home ves []_No 
5 
ae 5 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
a 23 (Type or print) Welter Lewis WHIPP DEATH April ie 19 56 
=e 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED ["] | 8 DATE OF BIRTH 9. AGE ise HEUNDER 1 YEARL IF UNDER 24 H&S. _ 
° Hence Menths] Da: He Mi 
S Be Male White  |wioowe gy ovorceoC] | March 17, 1872 4 le ft |e | ee 
= £ Be 1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 8 3 ty) moit of working life, even if retired) 
S pes “3 Farming Maryland USA 
ag o 3 . 13. FATHER’ S NAME 14. MOTHER'S MAIDEN NAME 
ese 
3 
i iver George Whipp Fannie Harrison 
fe FS 8 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. }17. INFORMANT Address Md ° 
= GES Tes, no, oF unknown) {IF yes, give wor or dates oF service) 
aS No None Mr. Jesse Whipp--17 S. Place Street, Baltimore, 
Sut 
9 z 8 18. CAUSE OF DEATH [Enter only one cause per line for (0), (6). ond (c}-] 4 SS eee 
ov fa PART 4, TH WAS CAUSED BY: % , Fs fi f f i 
£ 3 5 , x IMMEDIATE CAUSE (0} 7 Ltepad a Mae & haat faite ™ Sted 
3 te 7 DUE TO of, / i ; 
cies Conditions, if any, which re he Vebrece Pieper CA che ame 
$ 3 gove tise to immediote alae, VE 5 7 
3s 6 couse (0), stoting the under- : ti Fl Lf pox 
Esc lying couse to oC eet Wekt fp ra—o J fy: 
€ 
z 3 Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELAT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. Rl Me 
Sofa be! 
£a5 yes] NO G}—~ 
£o2 
ee 
253 
Sse 
ote 
¥o8 
z3e 
5 
< 


hed for use as the burial-tronsit permit. 


the registrar prior to burial, cremation, or remaval, and in any event withi 


aL 2-4 Pe, 


alive on__. 


Bi : y Sain Wine causes and on the date stated above. 
=O3 SS (Street, city or town, stole ) be YATE SIGNED 
Rags / NY: PP oy o oe 
a é 
ae a / 
£62 
238s 
aoqe 
we ite 
wets i en veer: © eee, 
SEE 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, er county) (Stote) 
O,5.3% REMOVAL (Specify) ASLO 6 ‘ 
=e2y a pasta a Cobia fll Gin Ba bhFimore 
rr 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2he. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs Als (0) SA 4. 172 Culf, uu neta, Men. ASOE. foRT- svc. \pato cy 0, d YL Heck. 
Se 


DA {vie ie 


gcel OF.ud¥ 


Waco 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04050 
4941 CERTIFICATE OF DEATH. keg. Dist, No, L3L 


< ss 
& $ 3 1 Paiste ee 2. ieee (Where deceased lived. If institution: Residence before admission) 
Sel | eco. Frederick marviano || ° STE Marvland b.COUNTY Frederick 
oy b. city OR mee (IF aunide eae limits, write | c. LENGTH OF STAY IN Ib c. CITY OR FOUR {if outside corporate limits, write RURAL ond give nearest town} 
7 ogd giv, rest town] 4 
2 / Wrederic Years Frederick Ai 
2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) ‘d. STREET ADDRESS e is RESIDENCE 
SS 1011 North Market Street 31h North Market Street ves] NOKK 
e 
3. NAME OF i i . DAT 
es DECEASED | NAN XTENER #aBare Month Doy Yeor 
‘1 iyee'ar prt r DEATH April 28 1956 
8 6. COLOR OR RACE |7. manaten [] TeeveR-MARRTED [-] | 8. OATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
= lox, birthdoy) [Months] Do: Hi in. 
a wiooweo[% _oworceoT] | 12 Sept 1875 88 pall ae meal ei] oe 
&y 10c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Q } during mast of warking life, even if retired} 
€ louse-work At Home Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Re Young Catherine Beaufelder 


A 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO..]17. INFORMANT 1011 N. Mat¥ket St., 
} No None Alton Y. Bennett, Frederick, Mds 


1B. CAUSE OF DEATH [Enter only one couse pertine for (a). (6), ond {c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; lita rely 
IMMEDIATE CAUSE (0} <> 


QUE TO 


Then please remove car! 


¢ 


Canditions, if any, which rs 


gove rise to immediote 
cotse {a}, stoting the under: ( OVE TO a nt Ae) a7 
lying couse lost. we Ltctenbas R44) JOKE 
Past fl. OTHER SIGNIFICANT CONDSTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. Kb ew a 
BT ie 
‘ ves] NokX 
20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part t or Port It of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. White Not while a le tal 
p.m, 19 Jot work (] ot work [J 1 


21.1 ep g Sas 
olive an_. he 2S et. wie, and that death occurred at L2_NQOM, fram the causes and an the date stated above, 


ri Ye wo ADDRESS (Street, city or town, stote) DATE SIGNED 
sein LY VL Cue >. uo, 1 Na Market Ste, Frederick, Md. 4/30/56 


icate has been signed by the attending physician and completely filled in by the fun 


tending physician. 


ING PHYSICIAN: The low requires tha! the death certificate be executed within 24 haurs af 
MEDICAL CERTIFICATION, 


hospital or 
After this cer! 


ND 


td 


page 3 should be detached for use os the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours af 


< y FT 
Se : 
Zeg I ee 
& 3 3 2a. BURIAL, Noelia ‘2%. OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State} 
H q 
=e Bu PRE Pre 5/1/56 Mount Olivet Cemetery Frederick, Maryland 
= 2) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2éa, REC'D BY REGISTRAR ‘ab. REGISTRAR'S SIGNATURE 
a i fn 
VS Als M. Re Etchison & Son, Frederick, Maryland oare | Way 9571 de Nth by Ae ol 


U 


